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The following nazes contain the questions, answers, and general dis- 


x. 
% eussions occurring during the conference with chiefs, Medical Branch of 
. Service Commands, held in the office of The Surgeon General, 14-17 June 
as 1943. The various division directors and their assistants were called 
SS upon to reply to the matters presented for discussion. 
Those present: 
Colonel Jchn . Reddy, Ve 
Colonel Charles }’, Walson, we 


Colonel Thomas W. Burnett, *,. 
Colonel Sanford W. French, fF. 


lst Service Cormand. 
2d Service Corvand. 
34 Service Command. 
Ath Service Command 


Colonel Edgar °, Jones, ry 5th Service Command 
Colonel Don %, Will drap, ¥. 0. 6th Service Command 
Colonel Herbert ©. ‘Yibner, WV. C, 7th Service Comrand 
Colonel W. ° #£éILee “art, Mg tee Sth Service Cormand 


C3-Co Ck bao CD Cane 
a 


Colonel Harvard ©. loore, KK 9th Service Command 


The following representatives of other offices also attended and 


discussed matters related to their special endeavors: 


Fak 


Brig. General Clinton *. Robinson, Chief, Control Division, AS®, 
Colonel Robert ©. “cDonald, . C., Z of I Planning, Operations 

; Mivision, ASF, 
Colonel Francis N. *itts, . C., Army Specialized Training Prosram 


m7 


Division, AS, 
Colonel FR. BH, Banes, ™. ©., Selective Service. 


Brigadier General George F. Lull, Deputy Surgeon General, presided 
over the conference for The Surgeon General. 

In many instances the questions, replies, -and discussions are set 
forth ae originally stated; ih-ether instances considerable editing has 
been made necessary in order to consolidate and clarify the matters pre- 


sented. Opportunity to edit remarks was given to all concerned. 


ie 
Ht 


iscal Division 


Question: Civilian, medical, and dental attendance is being rendered 
and drugs purchased in emergency for military personnel on 

troop trains, and in almost every instance difficulty is 
experienced in obtaining the information required to submit 
a proper voucher. It is believed that if funds were allocated 
to train commanders for such contingencies, payment could he 
made when the services were procured and would alleviate the 
effort and correspondence required in tracing patients and 
responsible officers, 


Answer: It is indicated that difficulty is being experienced in obtain-— 
ing information required to present vouchers for civilian 
medical and dental attendance obtained for military personnel 
on troop trains. It is also indicated that if funds were 
allotted to train commanders, payment could be made when the 
services were procured and that this would solve the problem. 
It is the opinion of this Division that the difficulties 
encountered would not be solved by making allotments to troop 
train commanders because it would still be necessary, under 
the law, to assemble and furnish the same information now 
required, In order for a train commander to make immediate 
local disbursements, it would be necessary for him to be 
designated as a disbursing officer, and he would be required 
to support his payments with proper vouchers containing the 
same type of information as is required under the present 
system. In addition, he would be required to furnish a bond 
and would be personally liable for unsupported disbursements. 
: It is the recommendation of this Division that the attention 
of train comranders be invited to section ITI, War Department 
Circular 387, dated 28 November 1942. If at the time that 
civilian medical attendance is requested, the information out- 
lined in the circular cited is stated in a letter to the 
civilian physician or dentist, further correspondence in 
tracing patients and responsible officers would appear to be 
unnecessary. In such a case, the civilian physician or 
dentist would have available all the information needed for 
presenting his invoice for services, The physician or dentist 
could be instructed in the letter to forward his bill to the 
service command headquarters together with a copy of the 
letter. 


Question: This headquarters is at present using the Revised Schedule of 
Fees, Veterans' Administration, dated 1 July 1939, as an 
official reference for fees to be authorized for civilian 
medical attendance, Information is requested as to whether 
the maximum fees listed in the above schedule are still to be 
considered the maximum which should be authorized in the 
absence of extenuating circumstances. 
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Answer: 


Answer: 
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The question is whether the revised schedule of fees, Yeterans' 
Administration, dated 1 «uly 1939, is still the official guide 
in judging fees for civilian medical attendance. This schedule 
is still used by the Medical Department but the fees stated 

in the schedule are not necessarily the maximur that may be 
approved for payment. It is merely intended to be a guide as 
to reasonable fees in ordinary circumstances. In the judgment 
of aporoving officers, higher fees may be allowed if the 
circumstances indicate that higher fees are reasonable. 


Accounts for medical service. When fiseal offices pay accounts 
for civilian medical attendance (after 1 July), who will 
approve the accounts for paypent: 


Service commands will continue to approve civilian medical 
attendance vouchers after 1 duly. The only change contemplated 
is that approved vouchers will not be forwarjed to The Surgeon 
General's Office for payment but wil] be forwarded to Medical 
Department Fiscal Rranch Of*ices for final administrative 
axamination and approval for nayment by the local finance 
officer. The function and authority of service commands will 
in no way be affected, 


Ldministrative Division 
Bospital “und Branch 


Question: Docs section IV, War Department Circular No. 112, 1943, in anv 
way apply to senera? and station hospital funds? 


Answer: The accepted interpretation of ration savings is contained in 
: Eth Indorsement, dated 13 ‘pril 1932, from The Insvoector 

General's Office to The Adiutant General, paragraph 2b of 
vhich is quoted as follows: "b. This office is of the orinion 
that ration savines in a hospital fund should consist of only 
the payments to the fund for the subsistence of enlisted men, 
not vatients, at the hospital." From records presently avail- 
able, the requirerent for rendering a separate Ration Savings 
Aecount tabulation on monthly hospital fund statements was 
initiated in 1932. This requirement was first published in 
5.4.0. Circular Ietter No. 23, 20 September 1932, and has 
been republished in vearly consolid:ted S.%.0. Cireular Letter 
No. 1 (paragraph 20g (1) and (2) of S.G.0. Circular Letter 
No. 1, 1 damary 1943). The object of this separate account-— 
ing is to insure lezal use of funds appropriated for spécific 
purposes. Wased upon the Ration Savings Account tabulations | 
received with hospital fund statcments in this office from all 
Army hospitals, whereon exvenditures for food supplics invari- 
ably exceed those funds received for the subsistence of 
enlisted men on duty, it is the opinion of this office that, 
in general, hosvital funds are not affected by the provisions 
of. see, 1%, ,0..Cir. No. 118, dated 10 Vay 1943. Jn the 
event there should be actual unexpended balances in a Fation 
Savings Account, it is believed that the rrovisions of sec. I’,: 
W.0, Cir. No. 11&, would be annlicable to such balances. 
However, in view of the vrovisions of AR 210-50, paragraph 13b 
(1) and d, it is submitted that nayments to enlisted men of 
authorized gratuities as ress attendants may be paid from 
funds accruing from such ration savings. It is considered that 
the privilege authorized in this regulation is a proper 
expenditure in connection with the operation of a duty detach-_ 
ment mes’s, and that should there he any unexpende? balances 
carried in a Ration Savings Account, such balances could be 
properly apvlied for the payment of gratuities to enlistex 
personnel serving in detachment messes, which would con- 
siderahly lower, if not eliminate such balance and thereby 
render the provisions of 4.0. Cir. No. 11& inapplicable, 
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Vedical Statistics Division 
» 


GENERAL LULL: The next division to be discussed is the Medical Statistic 
Nivision. I introduce Colonel ign who wi oloase t 
the stand. I will read.these ouestions: 


Mestion: Students \assigned to civilian educational institutions ar: 
usually rendered medical service by the health authoritios of 
hi institution. What plan is suggested for obtainine the 

ecessary statistical reports and records? 


Answer: it is assumed that if medical care is to be rendered bv the 
infirmaries or dispensarics maintained by the schools and 
colleges in question, the pohysicians operating such infirma- 
ries will be made contract surgeons and obligated therchy to 
render medical reports. If a medical officer is on duty, 
this: is, of course, his responsibility. 


Question: What do you mean by contract surgeon? 
FENERAY, LUIT: This matter will core up later under the Armv Specialized 


Training Program. In these institutions it is our intention 
not to use medical officers. I believe it is more important 
to save the medical officer for other dutics than it is to 
obtain these medical reports on the students. We must get 
the best reports we can, but we must save our personnel. If 
- @ Dhysician in the institution can render some kind of simple 
report that wil] let this office know what is zoing on, I 
believe that is satisfactory, is it not, Colonel “Williams” 


Ot: WIEDTAMS: That is correct; that is al] we require. 


Question: What happens in the ease of acute avvnendicitis of » hoy in 
such an institution? 


*HNBRAT. BULT : They have gotten along very wcll in vears gone bv. Such cascs 
can’ be sent to a civilian hospital vcrovided there is no, Army 
hosvital near that could verform the same servico. Ono point 
we want to make here is that we do not want to cut an Arnv 
surgeon at every school. 

Comment: The suggestion has been made to put two or three onlistod men 

on duty at each of these schools to keep the medical records, 
We have no allotment that will cover that. We have resisted 
this move so far. 


Phe Le ie ste ie “Next question: The present AR 40-1060 is outdated; a revision 
is urgently needed. It is suggested that regulations be 
issued that have equal application to Army Service Forces and 
Army Air Forces installations. Current Army Air Forces 
instructions are oftimes at variance with AR 40-1080. This is 
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LUIT : 


varticularly true in connection with the distribution of the 
original and copies of the D Form 86ab..‘ The position of: the 
service command surgeon should be more clearly defined with 
respect. to the collection, review, consolidation, etc., of 
medical reports prepared by Army Air Foree surgeons., it may 
be stated that AR 40-1080 is now in process of revision. It 
is anticipated that a mecting will be held with Army Air Force 
and Army Ground Force representatives to establish uniform 
methods of pvrevaration and submission of the reports. The 
present AR 40-1080 was, of course, written before the rcorgan- 
ization of the Army was effected and for that reason many of 
the questions incident thereto are unanswered by the regula- 
tion in its present form. .Is there any discussion about that? 
You heard what General Kirk said about trying to line up the 
Air Force hospitals so that they will all be under one head. 
If that takes placc, we know this question will be answered. 


Now we wil] go on to the next question: Sore Army air Force 
stations are usine Emergency Medical Tags. This is in con- 
flict with #P 40-1025 and unduly complicates reporting vro- 
eedures and results in an inaccurate consolidated station 
statistical report, * Form S6ab, sinec natients sent to the 
station, hospital. with an "IT are formally transferred. It is 


believed that paragraph 36, AP 40-1025 Cinformal transfer), 


should avply in transferring vatients to the station hospital 
from organizations at the station. Clarification of the 
responsibility of the service command surgeon in such matters 
is requested. 


it is not understood why Air Force units not on maneuvers or 
operating under field conditions should use Emergency Medical 
Tags (W.D. Form 52b). An effort will be made to secure this 
information from Air Force Headquarters. 


(Col. Williams informed General Lull later in the day that 
after a conference with Colonel Berkson, Vital Statistician 
of the Air Surgeon's Office, it is found that the lst and 4th 
Air Forces operating on either coast, work under Defense Com- 
manders. This is tantamount to being placed on war status, 
It is for this reason that the Emergency Medical Tas rather 
than the W.D., 1.D. Form 52 is used hv these units.) 


The Surgeon General 


GENBRAL KIRK : sorry I couldn't be here to talk with you initially, but I had 

. an appointment with, the Assistant Seerctarv of War for that 
time, It's nice to see you here, If I may have a few minutes 
of your time 7'4 like to make a fow remarks and then let you 
go ahead. I know vou are all surprised at my appointment as 
Surgeon General, I was too, TI hone it has met with the 
approval, of service command surgeons and that I have your 
support. 


re 
f 


Recently, I had a talk with General Somervell and from what I 
heard it struck me: that we had more or léss lost control in 
the service commands as far as the Vedical Denartment was 
concerned and that the jobthere was being done on versonalities 
and not on organization, I asked if he would entertain a pro- 
posal that we might bring to him as to where we thought the 
surgeon of the service command should be and his relation to 
the commanding goneral of the service command in order to 
earry out the resvonsibilities placed on The Surgeon General 
of the Army. I told him what I thought these responsibilities 
were and that cverybody knows we couldn't carry on unless we 
had authority. He then suggested that vou come here for a 
conference. 


We have asked you to come here to help us sct up something that 

would be aeceptable both to General Somervell]. and to the 

service commands, There is some auestion as to whether the 

organization is what it should be/ It is sugesested that the 

problems of the service comiand surgeons be discussed as 

follows: : 

a. Status on staff of service commanders. 

b. Organization of surgeon's officc. 

Se Overation of office; viz., relationship with other 
divisions of service command headquarters. 

ad. ow to control Medical Department rersonnél in 
service commands, 

e. Relationshin of service command surgeon and Surgeon 
General. ‘ 

5 elationshiv of service cormand surgeons reference 
control over Air Forees, Ground Forces, and 
Defense Commands in reference tos 


ds Hospitals 

2's Personnel 

36 © Sanitation 
As Training 

Sy Inspections. 
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Wwe will apvoint a board to. study this and submit a report so 
that we will have it in written form, brief and to the point, 
to submit to General Somervell, On that board from this 
group I want to annoint Colonels Hart, Jones, and Walson. 
This report will *e presented to the Army Service Forees for 
acceptance or rejection, We are not going to eet anywhere if 
we don't start carrving the ball. I think it is up to us to 
carry the hall and not leave it to somebodv else. 


Tuesday afternoon, Seneral Robinson, who is the Control Offi- 
cor, £.S.%., wil) be over here to sit with vou all afternoon 
and help formulate this and give you information 2s to how it 
is proposed to set un the service commands. 


There are some other plans we have for what we hone to do. 
First, at each general hospital I feel there should be a 
convalescent center where we could house, in barracks, say, 20 
vereent of the bed capacity, put them in uniform, recondition 
them, and get these men thysically fit to go to replacement 
eenters for assi¢nment to line organizations rather than send 
them direct from the hospital to replacement centers. A man 
who has been in a general hospital, say with a hernia or 
other condition, needs reconditioning before he is physically 
fit for assignment as a soldier to a combat unit. (in peace 
time we could send such a patient back to carrison duty where 
he had little to do.) M.A.C. officers could act as company 
commanders and we could obtain physical directors who had had 
Similar expericnese in civil life -- perhaps one for cach 50 
men -- to give them the necessary excercise and vhysical train- 
ing to nut them in condition to go to replacement centers. 

We want them to be able to do a 14-r‘le hike before we turn 
them over. We'll want to send similar units overseas. The 
British are doing an execlilent job on it there now, and in 
their convalescent camps in North Africa. 


This wil] save us money on hosvital beds and also sav: build- 
ing a certain number of zeneral hospitals. We are working on 
a scheme to inaugurate this to supplement the couinment of 2 
1500-bed genzral hosvital. The construction cost will be 
only a third of that for a general hosvital and we won't need 
a million dollars worth of cquinment to run it. It will also 
save a lot on medical and nursing personnel. In such a setun, 
paticnts who were sick would be sen by doctors from the hos- 
pital. The orthopedist, for instanec, could go over once a 
week and see the cases undergoing reconditioning. 


Air Corps. The Air Corps onerates sore 250 hospitals in the 
zone of the interior. We have a different thought on that. 

We think that <1] Army hospitalization should be under onc 
control. It all belongs under the service command and vic 

hope to take al] that over. The flight surgeon has a very 
dcfinite place as a specialist and he'll write the vorescription 
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on all flying personnel training and! flying. Vic will treat 
the fractured leg, hernia or what not, and when we finish 
with them, they will be turned over to the flight surgcon for 
reconditioning and to be kept) in flying condition. Ye'll sce 
that he has the necessary facilities --— swimming pools, golf 
courses, bands, or anything else he wants -~ and give him any- 
thing we can, If neccessary we will give him some of the 
facilitics that we have, such as at White Sulvhur, and have 
flight surgeon there to write the prescrintions for flying 
personnel. We want you to set this up so that vou, as service 
command surgeons, can act for The Surgeon General and represent 
hir in thet service command, sce that orders are carricd out 
and proper medical care is being givon to patients, act as 
inspectors for our hospitals, whether we have these Air Corps 
hospitals or not, and see whether or not vroper training is 
being given in combat units (which I know is not from what 1 
saw overseas), I want all that to operate under you, and I 
want vou to set yourself up under the commanding general so 
that you can so function. We'll have to ect authority from 
the Ground Foress, tut. we have the responsibility, and we rust 
have authority. | : 


There's a directive out that patients requiring hospitali- 
zation for over ninety days will be sent to gencral hospitals 
and now the amputation centers are set up, all amputation 
cases are to go there immediately. Patients reouiring hos- 
pitalization for nenety days or more will bo: sent to general 
hospitals. I don't care whether there is just as sood a 
surgcon at the station hospital. We have a policy, 2 plan, 
and it will’ be carried: out or else be reseinded, I don't 
believe in putting out orders that cant be carricd out. 
They shouldn't be written. Now I must attend a meeting of 
the Central Committcs at the Red Cross; so I'll leave right 
here. 
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GENERAL LULI : 


Question: 


Answer: 


GENERAL TUTT: 


GEN. KELSER: 


GENERAL LULI ; 


COL. HILLDRUP 


2h-L 7405 


Veterinary Division 


Next, the Veterinary Division. I'd like to introduce Genvral 
Kelser, the Chief of the Veterinary Division. 


A question subritted by the Sixth Service Command: Point of 
origin inspection required by the service command veterinary 
personnel is excecdingly heavy. Is it not possible to have 

War Department personnel, not chargeable to service command, 
assigned to heavy centers to hely care for this work? 


To set up a separate allotment of personnel, as suggested, is 
considered inadvisable. 
a 

In order to insure compliance with federal Specification and 
contract requirercnts and obviate rejections of huse auanti- 
ties of foodstuffs at point of recsint, with immediate satis- 
factory replacerent often impossible, point of vis gl inspec- 
tions on a large scale are considered highly essential tv the 
War Department, With few exceptions, these Repos iny are made 
by the Quartermaster market centcrs and depots which are not 
under the jurisdiction of service commands,’ They do, however, 
purchase the bulk of perishable and nonperishable foodstuffs 
for installations of the service commands. In order to con- 
serve veterinary inspection personnel and transvortation 
funds, service commands are called upon to provide a large 

cart of this point of origin inspection service. In computing 
veterinary personnel requirements for the various service : 
commands, due consideration has been given the necessity for 
inereasing the number of veterinary officers and enlisted men, 
Fedical Department veterinary service, over and above ordinary 
station requirements, in order to provide for these point. of 
origin inspections. Thus, the number of veterinary officers 
and enlisted men previously allotted the Sixth Service Command 
is approximately one-third greater than would have been made 
for ordinary station service alone. 


Are there any remarks on that? I think the Sixth Service 
Command and the Seventh Service Sommand probably have most 
point of origin inspections. \I don't mean the most of then, 
but they have the larger, do they not, General? 


That's right, and due consideration has been given this fact 
in setting uv vetcrinary versonnel for those Servicsc Commands. 


Any further discussicn on that ouestion? 


The only thing is that we arc being pressed at the voresent time 
out there with our present allotment to carry on this work, 
beeause a great many requests for inspections come in from 
other service cormands to inspect cheese in Wisconsin and milk | 


| 
oO 
! 


GEN. KEESER: 


Mig it Lod des 


GEN. KELSER: 


COL. GIRNER: 


GEN. KELSER: 


COL. WALSON: 
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some place else, and they've sirply drained our veterinarians 
out of the camps. They're gone all the tire. 


Well, that’ works the other way too, because purchases for 
your service command likewise originate in other service com- 
mands. Thus, from the standpoint of the over-all picture, 
there is an equalization of the usage of personnel. 

We're not.objecting to the inspections, we're objecting to the 
number of men we've got available to do them. We've got to 
have more. They want to have sufficient personnel, more than 
they now have, 


Of course, these point of origin inspections have been increas— 
ing as the Army increases, and personnel has to be correspond- 
ingly increased to take care of needs, but just as you infer- 
red a moment ago, some service commands have apparently had 
the idea that because these inspections were being done for 
some other service comrand, or commands, that the work wasn't 
a proper function of the varticular service command, As Gen- 
eral Lull pointed out a morent ago, our packing centers are 
located in the Sixth and Seventh Service Commands, and they 
have had a large nart of these insnections. It's an over-all 
policy to utilize personnel locally available rather than to 
send from another service command over into the service com— 
mand of the voint of origin. 


Vay I introduce a local oquestion: In our service command, we 
have at the Kansas City Quartermaster Depot a number of veter- 
inary personnel, not service command personnel, who belong to 
the Depot. However, Colonel Egan uses them for ccrtain of 
these point of origin inspections. He thinks that if we had 
that personnel, he could do it with fewer men, Well, that 
question has been brought up before, I know, 


That's right, and a study has been made of it. It all narrows 
down to what one inspector can do at any one time, and the 
reeords of our office show that the volume of inspections 

done by the personnel of the Kansas City Quartermaster Depot 
compares, man for man, favorably with that _done by the Seventh 
Service Command and I don't mean that the Seventh Service Com- 
mand is not doing a good job. I doubt very much that there 
would be any appreciable saving by transferring the personnel 
over to the Seventh Service Command. 


It is believed that there would be economy if all veterinary 
personnel. in the 2d Service Gommand geographical area were 
under the control of the service commander. Most of our 
requisitions for veterinary inspections usually come. from the 
Sixth Serviec Command, and many of these calls reach us on a 
Saturday afternoon. 


pes ogee 


GEN. KELSER: 


GENERAL TULT : 


Answer? 


SENET TUT: 
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The intention has been that the service esmranis will handle 
these point ef crigin inspections within their service con- 
rand ani the dep ts, which sre iniepenitent stations, wuld 
hentle inspection service at and within the immediate vicinity 
cf Jevets. It is conterplated that service ermmaniers will 
have authority te call on depts in the same way that depts 
hove “uthc rity tc.call cn serviee ermmands fcr inspecti ns 
which can be JIene more cenveniently and ec nemically) by «ne 


then the «ther, «as long as we have indepentent stations in 


the Arny we tre going tc have recurrences «f questicns simi- 
Lar te that Gclenel Gibner breught up. 


Next questivn. Request tht veterinary. officers crvere? tr 
active ‘uty with this service eemran’ be route? through the 
Metical Field Service Sehorl. an) ‘the thirty-(cy course at 
the Chierge Qutrterr ster Depot. If this is not practicrble, 
it is requeste? thit they be given the thirty-—‘y ecurse in 
ment inspection 2t the Chicren Ouartermister Nepot. 


Requisitions for veterintry commissicne’ personnel, in the 
past rt least, woul? net hove pernitte? the telay of twre 

and one-half rmenths or rere betweun the tire on cfficer 
reporte’ for cuty an’ srive’ at his staticn if he receive? 
a2 month's speci.l instructicn in meaty mert-foc and tsiry 
pretucts insnecti-n and the sourse at the army Medien] Fiel? 
Service School. 


It.rust also be vointed cut that the specinl m-nthly ecurse 

at the Chicage Quxurtermaster Depot erannct be given tc classes 
cf more than. approximately twenty officers, 2s 2 larger number 
woul’ interfere with cperational.activities in the, packing 
plants....In viewy-f this, eight veterinxry replacement train- 
ing pools: have been set up at peints. where ~poortunity is 
affordet.fcr special instruction, particularly of a practical 
ehoracter, in-military merit, mert-ford ant dairy precucts 
inspecticn. with few exceptions al) newly cormissinone veteri- 
nary cfficers are initially sent tc these replacement train- 
ing porls and the oclicy is t> give them. at least a month's 
training in such veols befere. cssiening ther tc stations. 


Allotments have been r te t~ service correants fcr,the 2assicn- 
ment -f Veticrl Nevartrent cfficers te Carlisle on? if requi- 
siticns frem the Seventhion,. any other service eommin’ arc 
submitte? with the request thet the officer cr cfficers tr be 
“ssigne? be Aetrile? fer the C2rlisle course pricr to reorrt- 
ing fer “uty in. the. service eonran4’, this erin be. 7rne,. pre- 
vited the sermrice corran? or Surzecn General's ll-trent fcr 
the Crrlisle eccurse will perrit. 


hit, 1 think, is fully emlanit: rv: it's the questi n wf 


tire with us. rore thin inything else, “e-woul’ like t- hve 
wd. offieers, not cnly veterinary but. 1.11 offieers, eo % 


ee 


GOT. VOORK: 
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Carlisle first, but we just haven't had, un to date, suf- 
ficient officers and time. We've needed the personnel so 
badly that we had to set them on duty, Ve had to send them 
out and put them to work without first vetting them a1 
throuch Carlisle, Are there anv other questions to he asked 
of Seneral Kelser? 


“‘eneral, there is a question in my mind just what should he 
done in the laboratories, the service command laboratories as 


well as at veterinary laboratories and depots? 


I'm not clear as to precisely what you mean by veterinary 
laboratories. 


There is a laboratory at Oakland. 


That's a Quartermaster laboratory at the California Depot. 
Several of the Quartermaster Depots have laboratory installa- 
tions set up primarily to do chemical analyses of a variety 

of food products, and analyses not involving foodstuffs —- 
clothing, shoes, etc. At those depots they have been doing, 
for a number or years, certain chemical examinations. Now, 
ordinarily, they have nothing to do with bacteriological 
examinations, biological examinations or, in other words, any 
examination that is required for the deterrination of the fit- 
ness of 2 focdstuff for human consurption such as is ordi- 
narily done at our Medical Department laboratories. Now, Oak- 
land hapvens to be an exception which came about prior to the 
present emergency. Sacteriological and biological examina- 
tions of food products were being done at Letterman General 
Hospital whereas the denot laboratory did the chemical exami- 
nations and it meant dividing specimens and sending part of 
them to the depot laboratory, and for biological and bacteri- 
ological examinations the other half went to Letterman. Inas- 
ruch as we had at the California Depot, at that time, an 
officer of our service who was thoroughly qualified in all 
phases of lahoratoryv work, arrangements were made to have him 
do the complete job there. With the advent of the service 
command laboratories, the policy, as far as the Ninth Service 
Command was concerned, was that the service command laboratory 
would do all of the routine laboratory examinations as being 
done hy other service command laboratories on all purchases. 
other than those made by the California Depot and that the 
Oakland laboratory would confine ‘ts activities to those food- 
stuffs for which they let contracts. 
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Dental Division 


Next, I']] introduce General Mills, Director of the Dental 
Division. We have quite a few questions submitted about 
dental care. This question from the Second Service Command: 
‘Can a suitable form be authorized to provide authentic infor- 
mation concerning enlisted men for whom prosthetic dental 
appliances have been constructed and inserted? Such form 
should be filled out by the dental surgeon at the time the 


appliance is inserted and sent to the organization commander 


for inclusion in the service record. Information indicates 
that a large number of troops are arriving at staging areas 


‘for overseas shipment who have not had the necessary dental 


corrections, as wel] as the required immunizations, and the 
issue of spectacles where necessary. A form of size to permit 
it being stanled to the service record containing the informa- 
tion shown below is suggested. -It would thus be simple to 
check on any man's denial of cossession of such a dental 
appliance on his arrival at a staging area or port of embarka- 
tion. Now, the only thing that I can sec about this form is 
that there is always an objection on the vart of The Adjutant 
General to adding anything to the service record, because they 
object to putting anvthing more on the service record. It has 
grown so in the last fifteen or twenty years that they don't 
want any more stuff put in there. Now, whether or not this 
can be done will have to be taken up by this office with the 
General Staff to see whether they will put it in the record, 
am I. not correct, General Mills? 


That is correct. Way I say a few words? 
Go right ahead. 


Vany inquiries reach our office to the effect that some record 
should be made that a man had the properly fitted replacement 
made at his home station in order that he would not arrive at 
a staging area without this replacement. This being recorded 
on his service record would not in any wav prevent the man 
from throwing the denture awav on'the way to the staging area, 
if he wanted to do so. The advantage of such a record would 
be a protection to the station to show that they did construct 
him a denture before he left, but it would not prevent the man 
from throwing it away if he saw fit and say, "I lost it," and 
that would end it richt there. You might have it on his 
record a dozen times and you'd still have to make him another 
one just the sare before he goes overseas. We recommended as 
far back as last Sentember that instructions be issued to the 
effect that no man would be sent to a staging area for ship- 
ment overseas who was in Class 1, which included the need of 
proper replacements. This was never published in the form 
recommended. Recently we have asked that a naragranh be 
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incorporated in POM stating that no man would be sent from 
his home station to a staging area who was in Class I. We 
believe that will be approved and we also asked that for 
wider distribution a War Department circular be published, 

If such a circular is issued and complied with, that will 

be evidence that they constructed the man a denture before 

he left his home station, and if he reaches the staging area 
without one, you will know that he probably threw it away 

or lost it, unintentionally or purposely. Also, we've asked 
that in this Circular it be stated that this would not relieve 
staging areas or ports of embarkation of their responsibility 
of furnishing complete dental service including prosthetic 
replacements. If. such a directive is issued, there will not 
be many men reach a staging area who need prosthetic replace— 
ments, but in case they do there are ample facilities at all 
staging areas to take care of them. I believe that all dental 
service rendered military personnel should be a vart of his 
record, But we are in this war now, and it ‘avpears too late 
to initiate such a change when so many are alreadv in the 
service and we are doubtful as to War Department anproval, 
However, if any station dental surgeon can set company com— 
manders to accept a certificate that en artificial denture 
has been made and attach it to a man's record, we have no- 
objection at all to it. 


The next question has some bearing on this. Confusion exists 
as to dental requirements for overseas service. It is under- 
stood that resulstions require sufficient teeth, artificial 
or natural, to provide proper mastication of the Army ration. 
This is a matter of judgrent of individual officers and 
results in men being turned back at the port. Can the matter 
be clarified so thst service command officers and officers at 
ports speak the same language? 


Dental correction of all Class I cases, AR 40-510, including 
Change 1, and as far as practicable correction of Class II 
cases. Attemnts hve been made to have the above published 
Since September 1942. It is believed that these requirements 
will be published soon, to be effective before troops leave 
home stations for staging areas and ports of embarkation. 


That was the climax of what you just said. 


We have had numerous requests and inquiries regerding clari- 
fication of what is necessary to masticate the Army ration. 
We contend that you should leave something up to a man's pro- 
fessional judgnent. You can't say that a man must have any 
specified number of teeth. 5.G.0. Circular Letter No. 1114 
clarifies this. " 
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Next question. Is it the volicy to establish dental clinics 
at the various places, other than carps or posts, where men 
are held for training for variable periods before being sent 
to ports? Autherization for dental clinics is based upon War 
Department Construction Policy, that is, one dental clinic 


DC-2 for all cantorment hospitals 250 beds or larger. Also 
one central dental clinic, located in troop areca, for each 
division or station of 10,000 strength or over, Tyne M-2 


where strength is 10,000 to 15,000 and Tyre DC-1 where strength 
exceeds 15,000. DC-3 is allowed for troop area when strength 
is from 3,000 to 6,000 and adequate dental facilities are not 
available. JI believe this apnrlics to places where they have 

no dental clinic set un, 


I don't know what kind of a camp it could be where there is 
no dental clinic, where men would be held pending shinment 
overseas. I didn't know there was any such installation. 


Oh, Fifth Service Command, I beg your pardon. We'll have to 
wait for Colonel Jones and have him clarify that. Next 
question, submitted bv the Fifth Service Command also. What 
is the voliey of dental treatment for prisoners of war? To 
what extent should treatment be given? How should reports of 
treatrent be rendered, senarately or otherwise? 


According to Fi 27-10 Rules of Land Warfare, the Geneva Red 
Cross Convention, and AR 40-510, prisoners of war are entitled 
to the sare dental treatment accorded our military personnel 
as outlined in Letter AG 703.1 (4-16-42) MO-SP-’, dated 25 
April 1942, subject, Dental service during and for six months 
after the war. I might say that, in talkine to the surgeon at 
the New York Port of Embarkation, and the dental surgeon at 
the New York Port (General Wills was also talking to him), he 
said that they had examined a lot of German and Italian 
vrisoners. The Italian prisoners, their tecth were just 
naturally in good shape. Thev didn't need very much dental 
treatment; they had good natural teeth, as a whole. The 
Germans did not have as good natural tecth. However, he said 
that the Germans had a lot of dental work that had been done, 
and when questioned they said that when they came un to join 
the army they were told, "Go out and get your teeth fixed and 
come back." That's the way they.got it. 


What increase, if any, in allotment of dental officers may be 
expected for the service command? The present allotment is 
insufficient to provide an effective dental service. Further- 
more, consideration should be siven to the fact that the ser- 
vice cormand is acting in the capacity of 2 training pool, 

and is subject. to War Department call for officer fillers or 
replacements. 
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An officer from the Vilitary Personnel Division, Headquarters, 
£.5.F., is now visiting or is to visit scrvice command head- 
quarters to study allotment of commissioned personnel. On 

his return he will submit his study of Medical Department 
officcr versonnel required to The Surgeon teneral's Office for 
recommendations and comparison with allotments as recommended 
by this office. The Surgeon General's Office will endeavor to 
replace officers assigned by service commands as filler 
replacements. Now, there, of course, we are up against it for 
personnel the same way, although not to such a great extent 

as for medical officers, in that we are short of dental offi- 
cers and furthermore, the demand for dental service is much 
greater now than it ever has been. We require more dental 
officers, and we have made an effort to get these dental 
officers and assign them to the service commands. Colonel 
Craven and I have always been very liberal, and we trv to 
approve of any reaucst that has come in for increased allot— 
ments, but they haven't always been approved by the War Depart— 
ment. You can rest assured that as far as the Personnel 
Division in our office is concerned, you will be given every 
consideration for such increases as you can get the Board to 
recomrend for you. : 
You see the Army Service Forces! Director of “ilitary Personnel 
is allowed so many officers for each service command, and as 

a result, we've got to divide them up among the various 
branches, among the various corps, and he just tells you that 
you can have so. many and no more. Now, if they take so many 
for VWilitary Police, over and above what he thinks he's figured 
on, someone clse has to lose. That's the way it runs. 


All right, next auestion. Is The Surgeon General's Office 
providing additional dental laboratory technicians (mechanics), 
Classification 067, to stations establishing a laboratory 
service as they become available without regard for a filler 
and replacement request? Existine allotment cf enlisted per- 
sonnel is inadéquate to provide for this increased service. 


Stations should submit requisitions for dental laboratory 
technicians (067) when required, to The Adjutant General 
through service commands for filler or replacements. However, 
it has been the established policy of The Surgeon General's 
Office to have these dental laboratory technicians transferred 
or reclassified if they are in positions where their services 
cannot be used at their specialty. Heretofore anyone who had 
worked in a dental clinic was considered a dental technician, 
In the old regulation they were classified as 067. That was 
incorrect. A dental technician or assistant is 855 and dental 
laboratory technician is now 067. The War Department has 
approved and clarified the. duties of each. When a man is 
inducted, if he states his qualifications and is qualified as 
an 067, he is assigned to a Medical Department replacement 
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training center where we get control of him and order him to 
one of the technicians schools vhere they have authority to 
graduate them as 0657 or 855, whichever it is felt they are 


qualified for. Originally they graduated everyone as an 855, 


‘but sinecs they got a lot of those men who are qualified dental 


laboratory technicians in civil life, we ask that they be 
authorized to graduete those who are qualified as 067. -. These 
we assign to stations where we have information from the 
service command that they are needed. If you are short 067's, 
send in a requisition for them and we will try to gst then 
there from the next class from the schools. 


What dental scrvice will be rendered to Air Corns collcge 
training units and Army Specialized Training Personnel students 
by the service corrand dental service? If on a civilian con- — 
tract, are they entitled to emergency and definitive dental 
treatment by the service comrand dental service? Some of 
these colleges are adjacent to Army stations, and definitive 
dental treatment by station dental personnel is being demanded. 
For example, in the vicinity of Minneanolis-St, Paul there are 
about 2,000 ASTP and Air Foree students, which throws an 
extra-burden on Fort Snelling. If definitive dental treat 
ment is to be zivon for these student detachments, an increase 
in allotment of dental personnel will be necessary. 


These students, being enlisted men, are entitled to dental 
treatment cither emergenev or dAcfinitive, if required, If 
contracts with the colleges do net include dental treatment, 

it will have to be obtained on a fee basis as outlined in 

AR 40-510, provided an Army dental clinic has not be2n estab- 
lished or no Arry facilitios are available in the vicinity. 
There, again, I think we can kecp it down to a minirur, because 
these boys usually come in with little dental treatrent needed 
—~— they are pretty well fixed un when they come in, most of 


A great number of these technical schools (Air Corps). have 
just a few students undergoing intensive training and they 
don't desire any dental service other than emergency treatment 
which they can get under AR 40-510, or that for which the 
school provides. They do not have time to obtain any other 
treatrcnt. 


Well, as far as the medical schools arc concerned, they are 
going to be in school a long time; they won't be going over- 


‘seas for,a long time. 


Next question. Recomrend clarification of AR 615-26 regarding 
classification of dental laboratory technicians, 067, and 
dental technicians, &55. 


= 1) 


IRFAL } ILTS 


Comnent: 


. 
° 


GENBRAT. MITT Ss 


Com ent: 


GENBRAL LULT : 


GENERAL MITTS: 


GENBRAT DULL: 


2-4. 705 


Changes in the specifications for dental laboratory techni- 
cians, 067, and dental technicians, §55, have been authorized 
by The AAjutant General ond will bo published in the noxt 
nonorantun revision of the AR. Bricfly, to suv ud, Asntar. 
technician, 655, assists the dontal offiecr in all chair 
duties; oreparos vatients for dental work; sterilizcs instru- 
ments; kcens instruments in working condi tion and ordors onera= 
tes or assists in onerating ilk cquimrents; cleans tooth; 
kecps annointment. hook and other of fice recors ; nerforms “such 
other nonprofessional dental Autios as may bo assignod, 

ental. laboratory technician, 047, nerforrs Acntal laboratory 
work to include the fabrications of metal, vuleanite, ‘or 
other cor:nosition dentures from impressions; constructs splints, 
rotal clasps, inlays, and bride stoi according to snecifica- 
tions, and such other nonnrofessional dental dutics as ray be 


assigned, 
That is being published in the next revision of APR 615-26? 
That will be in the next. changa, 


The ole onc was confusing, aS it had the samo aualifications 
in.a large part for both a ther. 


Next question. Reeom-end clarification of the new Acntal 

Form 1@b, in space "Kin? of Work." .Is it correct that a 
station will report no work in this colwn unloss it is fabri- 
cate? at that station? 


Stations will record on-”.D, Form 18h, in srace, "Kind of 
Work," all jentures or gol’ work insertec, even though the 
cascs have not been fabricate? in their own laboratory, 


hac. there any othor auestions that you wish to ask Gericral 
Milde? Lf not,” thank ‘vou, 


Colonel Rogers said this question-asking was going to work 
both ways, so I have given vou sore questions to ask the 
service comand’ surgeons, 


Here they are. 


What provisions arc being mats for dental treatment of, prison- 
ers of war and what type of service is being givent Well, 
that's. beén covered in our, answer, I hope. 


Arc the telephonic instructions fro“ the $.4.0. authorized by 
the Director of Vjlitary Personnel, Headquartcrs, ASF, to 
Service comman! surgeons concerning the retention of dental 
laboratory technicians, 067, Sorvice Command Units, being 
corplied with? . 
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Wo have information that sore 3 the stations | are not, that 
they still declare all of those men available for full mili- 
tary duty, and thoy're teking hic out an? assigning them to 
tactical units. Particularly one station in your service 
com-and, Colonel Hart, Camp Barkeley. They say that thoy 
just ao et ont: aheal and take ther: just the same. That was not 
the intention of the War Department. We can't do the work 
required if we can't keen those technicians. When requests 
are eohegunes for versonnel to be assigned with units which do 
not have dental laboratory facilities, assign them 855's. The 
only ‘ies that will have O67's are your evacuation and 
numbered station and general hospitals, cte. None of your. 
reginents will have any O¢7's with them anv more under the 
new T/O. 


Are Aental officers heing sclecte? for assiement to dental 


colleges that have contracts with the Army uncer the Army 
Specialized Trainine Prosran? 


We have pronise? the Jental educators that we would assign 
dental officers to the dental schools. That js, the dental 
officer will be the P.MiS. % T.-of the:Jental schocl. We 
certainly wil] have to assign one medical officer to each medi- 
cal college, im accordance with our vrorise to the educators. 


We feel it is very necessary on account of the equipment. It 
is more complicated with the dental than it is with the medi- 
cal. We will have all this equipment that the Goverrment is 
going to buy an? be responsible for, and the issuance of the 
books. They'll have to have replacements of instruments if 
they break they or lose them, and it is cssential that a dental 
officer be there with the college. Whether at a small. school 
where there's not many students, it woul’ be a full time job 
or whether it can be in addition to cther duties and spend 
half the time in the school, I ton't know. That's a decision 
for the service comrand surgeon to make. But we “’o believe 
that a dental officer shoul? be assigned to all dental colleges 
that have a contract with the Goverment and are training nen 


under this specialize? training vrograrm. 


How many have vou, Seneral? 
How nany what? | 
How many dental schools have you? 


We have thirty-nine schools altogether, but I don't think all 
of ther have contracts. 


Can we use retire) officers for this duty? We use retired 
officers, that is for the medical. 
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Yes, Wherever we can use retired officers; I believe that 
that's: fine, 


What would aprly to the medical, woul’ apnly to the dental in 
that respect. Rut I believe that there's some instruction 
that you can't assign anyone above the grade of captain, or 
something. like that. 


Well, the First Service Command requisitioned officers in 
company gradc,. 


That brings un a point, that we should try to, and I think 
that we're going to. That can be brought un when Colonel 
Fitts cores over here, because we're going, to have him over 
here. We should try to get the allotment of officers for 

this svecialigzed training set up like we had the P..S5. & T.'s, 
rogardless of rank. Then they won't count against you. That 
means that we can-put a retired colonel in.one of these schocls, 
and it won't ecunt against your allotment in service command, 
It's verv Cifficult, for instance>, in Colonel Reddy's command, 
where he's limited to very few colonels, to bring in three or 
four colonels en? out them in these medical—‘ental schools. 
fn there should be some arrancement made wherebv the allot 
ment would not ecunt azainst tho service cormant, ; 


W411 some of these mon be just available for that tyne of 
duty too? 


Yes, vos, they would, 

Now for instance, in Celonel Reddy's service cormand, he has 

a man over, seventy years of age at one of these schcols, and 
16's doing fine. He knows that tyne of work and he is doing 


of 4 e 
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It is- believed that suitable Medical Department cfficers, 
Regular Amy, shcul’ be assigned to each | etical Department 
scheol vrevided for in the Arry Specializcd Training Progran. 
Orjinarily this will require retired iedical Department offi- 
cers in the grade of colonel or lieutenant colonel cn acecunt 
of thoir experience and the lack of the availability cf other 
Regular Army Vedical Departeont officers. The quota, with 
appropriate grades, of all officers allotte1 te the service 
command should be inercased aeecorcinely cr such cfficers Ccesige 
nated for teaching in Army Specialized Training Pregran, schocls 
shoul? be carried anc charged tc the War Devart~ent cverheat. 


When requests arc nade on stations by service commands to 


furnish ecorissione? pcrsennel for units, can the require? 
: 2 5 " 
qualification be stated? That is, coral surgeons, ete. 
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i. staticn wilh rcolessz, the less efficient. officers who may not 
have tho necessary qualifications tc fill tho assigment. I 
woul? like to cite an oxerple, and show you what we mean. 
There will be activated at a certain cand a nunbere? station 
hospital ,. er numbere? general hesnital, and the service com- 
mand is called on te furnish the nersenncl, They requestet 
the station tc furnish twe cantains’ cr threo licutenants, 
whatever it might bo, and thoy don't say whet for cr what 
their qualifics sticns. shoul’ be, The station'’surgecn cr dental 
surgecn will pick out the men ho desires to got rid of -- 
those whe are inefficicnt -- 2nid he'll assign ther te this 
outfit an? the first thing you know they're preroted, because 
the assignrent carricd a ocsiticn vacancy. Thus, the good 
men. is.left at the station withcut any promotion, This causcs 


‘diseentont.. It has happened in many casos, “I want te cite 


specific casc,. There was a man >ut cn the west ecast, whe got 
into, trcuble, s° they transferred him cut cf the Ninth Service 
Commani, Under the above ecnditicns he was assigned tc one 

of tho hospitals, and he is new a licutcnant eclonel., Now had 
the. qualifications desire? becn stated, this would not have 
eceurre’, He has been premctod to the grade of lieutenant 
ecloncl, while well cescrving men arc left in the grade of 
captain cr major. 


New, what we would like is when yeu ask 2 staticn tc furnish, 
men to activate « certain unit, state whet oe vile ane, so 
they'!11. know semcthing about the qualificaticns desired, and 
that there's a pronction possible and lct thom as ssign deserving 
men instead cf the mon whe are inefficient, vher they want to 
got.rid of, 


We get the personnel requisiticns from the War Devartment 
that simply call for se many dental officers e~vany graic, 
or whatever it is, 


We'll probebly f-ll-w this uv. 


Thank you. very much, Goneral.* ills. 


Medical Practice Division 


GEN. LULL: Now we're going to take the Medical Practice Division. I'll 
, ' introduce Colonel Freer. I hate to keep pushing you this way, 
but it's the only way we can get through. We have a lot of 
questions, 


Question: Reference Section II, Circular 64, W.D. CS, what is the policy 
of the W.D. concerning enlisted men with defects, such.as 
those listed under paragraph 15c AR 40-100 and other conditions, 
such as history of spine fusion, which the W.D. has heretofore 
considered as unfit for any military service, who are perform- 
ing satisfactory service in their current status and who have 
made application for officer's candidate school? This office 
has heid that the provisions of section II, W.D. Circular 
No. 64, 1943, make it mandatory that they be considered quali- 
fied for commission, regardiess of whether or not such defects 
were incurred in line of duty, and that they should not be 
discharged on CDD when the condition is asymptomatic and is 
reported incidental to voluntary action on the part of experi- 
ence and otherwise qualified enlisted men to obtain a commis-— 
sion and thus serve their country in a position of greater 
responsibility. 


Answer: Interpretation of section II, Circular 64, 1943, does not 
discuss whether or not the defects were existent prior to 

induction nor do they discuss whether or not they were incurred 
in line of duty. It merely states that any individuals who 
are considered physically qualified for retention on active 
service on an enlisted status should be considered physically 
qualified. to attend certain officer candidate schools. It is 
thought that line of duty status in such cases does not enter 
into the question. 


GEN. LULL: Does that answer the question, Colonel Waison? 


COL. WALSON: Not exactly. These men are often good noncommissioned officers 
and their organization commanders may want to retain them, but 
they do not meet the physical standards for commission and 
then they are forced out of the service under the provisions 
of this War Department directive. 


GEN. LULL: How about that, Colonel? 


COL. FRENR: Well, there is a clause in there that says, "who are otherwise 
qualified for commission grade," in other words if it is just 
the physical condition that is keeping the man from becoming an 
officer, and we should be able to make up our minds in fact, 
we're almost forced to do so -—- to either separate him from 
the service with that physical condition, or weigh the defect 
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and allow him to be commissioned or attend one of the schools, 
either the Limited Service Type School or the General Service 
Type School. 


In other words, if the only thing that keeps that man out is 
a physical defect, if he has all the other qualifications, it 
can be weighed regardless of whether it!s in line of duty or 
not. 


That's my understanding. Now let's search it. I think that 
circular tied around defects with which the man was inducted, 
for example, we induct’a man when he meets the physical stand- 
ards of MR-19, and then later he comes up as an officer candi- 
date. we don't feel that he would meet the physical qualifi- 
cations for even limited service. That individual should be 
discharged on CDD. If, on the other hand, he does meet the 
physical qualifications of MR-19, and we're a little hard 
pressed to consider him as officer material, we should allow 
him to go to a Limited Service Officer Candjdate School. I 
don't think that that should include old soldiers who have 
developed their physical defects in the service and that we 
should waive things like diabetes and severe hypertension, and 
a number of defects along that line. They were not inducted 
with those defects; they are not forced in the Army with that 
defect, Those are disabilities that they have acquired while 
in service and we shouldn't bend way over backward because of 
our sympathies in that connection. He has his CDD or retire- 
ment privileges if he has over twenty years of service, etc. 


It seems to me the question of the retirement privileges, of 
an officer in comparison with the discharge or retirement of 
enlisted men should have some bearing on the acceptance of a 
man 2s an officer with these defects. 


Regulations, such as this one, came about through a desire 
from the War Department, and perhaps due to pressure on them, 
not necessarily the medical opinion involved in it, that they 
would not be in a position of forcing a man to serve in an 
enlisted grade rather than a commissioned grade if the only 
obstacle to his commission was a physical defect. And we 
should be able to reconcile those two conditions so that we 
would say either a CDD, and let him out as an enlisted man, 
if he has the mental qualifications for an officer, or else 
waive the defect and let him go on and be commissioned, even 
though the Government assumes a little additional financial 
responsibility in connection with his future possibilities. 


I don't like the implication though of that applying to the 


Medical Administrative Corps more than other branches of the 
service. 


ee 


COL. FREER: I don't think I can enlarge upon that much, except that gen- 
erally speaking it was supposed that they would not be sub- 
jected to the same degree of physical exertion and exposure 
that some of the other branches were. But, as far as I can 
recall, we have nothing to do with deciding just which branches 
would be included. 

GEN. LULL: You know, that thing came up with reference to certain reli- 
gious sects. Now the next question: 


Question: Can the instructions concerning under-height waivers in éxcess 
of one inch, embodied in letter SPX 341 WAAC (2-15-43) PR-I, : 
20 February 1943, be withdrawn so that service commands can 
2 act on all cases of request for waiver in enrollment of WAACs 
(reference: Memorandum S40-5-42 and paragraph 3a, letter 
AG 341 (2-25-43) PR-1-A, 26 February 1943? 


Answer: On 7 June 1943 The Adjutant General's Office sent a directive 
letter to the commanding generals of each service command 
granting authority to waive enrollment of WAAC applicants for 
certain specified physical disabilities. These physical disa- 
bilities were listed in the letter; in this list, also, minor 
physical disabilities not of a progressive nature were 
included. The letter of 7 June 1943 rescinded letter SPX 341 
WAAC (2-15-43) PR-1, 20 February 1943. 


S. C. SURGEON: In that last letter you speak of, however, it says that other 
cases where still more relaxation of the regulations are con- 
sidered applicable. Now, the recruiting service of the War 
Department is to carry ona very extensive campaign for WAAC 
applicants. And, his duty is to enroll as many applicants as 
possible. And, I think the service command surgeons have to 
combat an effort being made to relax or to give more freedom 

_to the physical requirements for WAACS. I feel that we ought 
to keep the standards that now exist for induction of men for 
induction of WAACs. Otherwise, we're going to be loaded with 
a lot of neurasthenics and other women that shouldn't be in 
the WAAC. Have you anything to say on that, Colonel? 


- 


° 


COL. FREER: I concur in the Colonel's idea with regard to adherence to the 
physical standard for these WAACs, I think, due to a combina- 
tion of circumstances, there has been, perhaps, from time to 
time, a tendency to let down on those standards, not through 
the fault of any individual, but I believe that all concerned 
with the WAACs are well aware of the fact now that it's a 
short-sighted policy to have them come in under other than 
rigid physical examinations and adherence to the established 
standards. They are soon to be brought into the Army and the 
regulations are already set up so that they will conform to 
the physical standards of AR 40-100, as modified, as for other 
women components. And in the interim, pending their being 
blocked into the Army, we're attempting, as far as we can, to 
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have that standard maintained now. It might be well to 


inject here the statement that on 29 May we received a memo- 
randum from Personnel, A. S: F., that the General Staff had 
approved the proposal that the WAACs coming in the Army be 
given physical examination of final type as specified in 

AR 40-100, which would include all cases that had been brought 
into the WAAC service more than six months ago, and that those 
who had come in within six months be not re-examined. 


Any further discussion on that question? Next question. 


Does the W.D. desire that Memorandum W 600-39~-43 be inter- 
preted so strictly as to require separation from the service 
of any enlisted man in whom a diagnosis such as psychoneurosis, 
mental deficiency, or constitutional psychopathic state has 
been made without regard to the degree or severity of the 
condition? 


W.D. Memorandum W 600-39-43 states that any enlisted man in 
whom the diagnosis of psychoneurosis, mental deficiency, 
constitutional psychopathic state appears will be separated 
from the service if he cannot be returned to full duty. This 
memorandum specifically states "with a view to discharge of 
those who cannot be expected to render full military duty." 
The intent of that phrase was to allow individuals who, after 
an ordinary period of rehabilitation, anticipated to return 
to full duty should not be separated from the service. 


There's a great difference in the psychiatrists, Psycho- 
neurosis is a very flexible term. I don't know what the 
answer to it is. f 
Well, I think that's the most mooted question that we've had 
with us for years, how much a psychoneurotic can do. I mean 
a lot of us have a certain degree of psychoneurosis and get 
by with it. It takes a pretty good psychiatrist to tell 
just what that limit is. 


I think there'll be many more rejections down at induction 
stations as a result of this last instruction. It might 

help to get a general picture of this subject. I have dis- 
cussed this with two or three of the surgeons in personal 
interviews, and I might state that the plan of this office 
was not exactly that which is now a matter of regulations. 

It was considered, when that was put up to us, that it was a 
wise provision, in so far as original classification was con- 
cerned, and if a man had passed through the screening at the 
induction station, and was fairly soon, while the condition 
was obviously not in the line of duty, found to be substandard 
in this psychiatric field, then rather than rock along with 
him and try him out on limited service as we would a man with 
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some organic defect, we'd better just wash him out. Person- 
nel and other branches beyond The Surgeon General's Office 
were quite insistent that this be made a uniform policy to 
cover all and not be limited just to those men for original 
classification. We anticipated some difficulty with that, as 
regards specific cases like this. An officer or an enlisted 
man who broke down under combat service in the presence of 
severe bombing (and we all know that our mental, like our 
physical resistance, is relative and that under a severe 
enough trauma anyone may crack) coming back to a general 
hospital in the United States making satisfactory recovery 
and having special qualifications that fitted in as a super- 
visor of mechanics, would have to be retired if we adhered to 
this directive. Actually, his condition is in line of duty, 
and that man would have a great deal of potential value to 
the service provided he is not sent back to the same environ- 
ment under which he originally broke down, We stated that 
there would be a certain number of those cases and that it 
would be well to limit this directive to the original classi- 
fication. That was not accepted, so the thing stands as it is 
now written. There have been a few cases in which these men 
came before Disposition Boards, and they recommended return 
to full duty but within the continental United States. To 
date we have not had any repercussions on that, and it may have 
gone through. It might be well worth the trial, and if that 
will go through that's all right. The man is physically fit 
for fuli duty, but not back in a theater of operation or com- 
bat zones, 

We had a motor mechanic out at the Army Medical Center after 
the war. He was a fine mechanic, except, when.a truck back- 
fired or something, when he didn't expect it, he threw a fit; 
but I guess no one paid any attention to him and he came out 
of the fit and was all right. Well, this shows that he's not 
fat Yor: Tull auty, 


Now, of course, that's one of the limitations for which limited 
service was set up. But, that has been tried in a few 
instances. I would agree with the instructions that you carry 
him in at full military service in the continental United 
States. He should be, of course; according to our setup he 
should be carried as limited duty in continental United 

States. That means he'll never get in a tactical organization 
to go abroad again. 


Colonel Halloran, anything to say on this? 


I think the question that Colonel Walson has raised with 
regard to the repercussions of this limitation on induction 
is a good one, for the reason that experience has shown, now 
we've had sufficient experience, that we're getting, in pro- 
portion to the total number of psychiatric cases, a large 
percentage of them admitted to station hospitals. It seems 
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as though it caused a pattern by which the peak of the curve 
occurs in about three weeks of training and again in about 
twelve weeks. One wonders, therefore, in view of this prac- 
tical experience in hospitals, whether there actually 
shouldn't be more emphasis on cutting down the actual number 
of cases at induction. It's a very difficult proposition 
because we realize that if we eliminated everybody with a 
neurotic tendency, we wouldn't have an Army. That's from 
your praetical point of view. It does seem as if the exper- 
ience of this early training period indicates that too many 
are getting by. The psychoneurotic, as most of you know, has 
been tried out and has bounced. He's come back into the 
hospital after trial on limited duties. We agree that there 
are those who do well, those mild people who have not let 
changes interfere with their lives, who probably get along 
fairly well, particularly if there is some type of special 
duty which is not permitted under regulations now. But I 
think it is well to bear in mind that the experience now is 
tending to show that there are too many cases getting into 
the Army. 


We require pelvic examination of applicants as provided for 
in paragraph 6, AR 40-100, Change 2, dated 27 March 1943, as 
applied to nurses. Is this correct? 


Yes, the pelvic examination of applicants is reouired. 
In all. cases? 

In all cases. 

According to AR 40-100, as recently corrected. 

I don't think that's right. How about virgins? 


The regulation states that pelvic exam will be made rectally 
when indicated. 


Can anything be done about change in regulations as to .dis- 
charge of WAACs while on inactive duty? See paragraph 
36d(2)(b), WAAC Circular 10. Two letters have been written 
about this, but no reply has been received. 


The procedure outlined in WAAC Circular 10, dated 9 April 1943, 
paragraph 36d(2)(b) and (c) is necessary to clear the files 

of individuals who have been enrolled but placed in the 
Enlisted Reserve Corps to await actual call to active duty. 
Some of these individuals develop intercurrent illness’ or 
physical detects and, therefore, must be discharged from the 
WAAC rather than be left on the Enlisted Keserve Corps roster. 
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Recommend age limit be reduced to 35 for obvious reasons. Can 
anything be done about it? 


An age limit of 38 years has been recommended on more than one 
occasion, This recommendation was forwarded to WAAC Head- 
quarters; however, up to the present time they have not seen 
fit to adopt this suggested age limit. 


I'd like to ask if a birth certificate is Shivatmons 
For a WAAC? 

Yes. 

Is a birth certificate required for a WAAC? 


I don't Know... In questionable cases, in the Second Service 
Command, we inquired if she had references about her age, a 
certificate or something like that. 


The burden of proof is on the applicant... If she says she's so 
old, she ought to be able to prove it. We had that question 
come up with a woman doctor. In the early days a woman 
refused to state her age. She/looks younger now. we didn't 
know how old she was, but she just said she refused to state 
her age. So, if she graduated from medical.school back about 
1906, we could tell about how old she was. 


What is the policy as to furnishing fever treatment machines 
in general hospitals? 


The policy of The Surgeon General's Office regarding fever 
therapy cabinets, is to equip each named general hospital with 
two cabinets. On 12 April 1943 in view of the incréasing 
number of sulfa-resistant cases of gonorrhea, it was recom- 
mended that this number be increased to three fever cabinets 
for each named general hospital. However, recently in view 
of the very promising reports of the results of penicillin in 
the treatment of sulfa-resistant gonorrhea, it was deemed 
advisable to delay the procurement of the additional cabinet 
for a period of thirty days pending the outcome of certain 
controlled experiments with:peniciliin. if the results of 
these experiments are favorable, it will probably be advisable 
not to purchase the additional fever cabinsts. 


Any discussion of that? That report will be out within 
thirty days. | 


Yes, we should have knowledge by 1 July whether or not there 


will be a sufficient amount, and apparently in view of the 
progress thet has been made in clinical experimentation, it 
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will hinge upon the amount procurable rather than other 
factors. That ties in with the number of fever therapy cabi- 
nets that we have tentatively approved for overseas also and 
this is very timely. 


Policy as to disposition of students who should be discharged 
on CDD, or who probably will require long hospitalization. 


Policy as to disposition of students who should be discharged 
on CDD or who probably will require long hospitalization 
should be as that established in AR 615-360, Disposition of 
Personnel. They should be treated the same as any others. 


What are physical standards for voluntary induction for 
A.S.T.P.? We require general service under MR 1-9. No 
limited service. Is this correct? 


Physical standards for induction into the A.S.T.P. are those 
prescribed in AR 625-5, 26 November 1942, "OFFICER CaNDI- 
DATES." Ten percent limited service personnel are allowed 
for these units. Qualifying the 4.S.T.P. students under 

MR 1-9 is not correct. Authority for this statement is W.D. 
Memorandum W350-47-43, 1 Merch 1943, subject, Army Special- 
ized Training Program Organization and Operation, paragraph 
9b. 


The above was confirmed by telephonic conversation with 
Colonel Stuart McLeod, who stated thet it was planned to send 
a teletype referable to limited service men at A.S.1T.P., and 
this is not to exceed 10 percent. 


Should Medical, Dental, and Veterinary students be accepted 
for voluntary induction if they qualify for general or 
limited service for commission in the Army of the United 
States, or should MR 1-9 apply? If the latter applies, some 
men will be disoualified who later would be eligible for 
commissions in the Medical Department. 


Physical standards for iriduction into the A.S.T.P. are those 
prescribed in AR 625-5, 26 Novemher 1942, "OFFICER CANDI- 
DATES": and so forth. The question is a similar question to 
the one asked by the Fifth Service Command. Is thet clear? 
You'li have 10 percent. It will not exceed 10 percent. Now, 
Colonel Freer, are there any further questions you want to 
bring up? 


Yes, we have some questions. I'm not sure whether they 
reached the office to be passed around. This all had to be 
done on short notice. There are some questions from three of 
the branches that they would like to bring up and I'll ask 
General Rankin if he will kindly bring up those pertaining to 
surgery. 
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The first one that we wanted to discuss with you is the ques- 
tion of the inspection service, or probably we should say con- 
sultation service, that have proved so satisfactory in the 
service commands that have them. It's felt that it could be 
probably extended to some degree to the advantage of everybody 
concerned. Now, I'd like you to know that there are a few 
service commands that do not have any corisultants at all, 
medical, surgical, or neuropsychiatric. Some have all three 
and some have two. I would like to have an expression of 
opinion both from the men who have the service command con- 
sultants as to the utility and their desirability of extend- 
ing that particular service. As a matter of fact, we've 
thought that a good deal could be accomplished in extending 
it,’ provided you have place in the Tables of Organization for 
men of the necessary rank. : 


That ties in very definitely with the Committee's work that 
will be done as far as the personnel and position in concerned. 
I know that a great many of you gentlemen are up against the 
fact that you have to cut down your overhead, and the con- 
sultants are a vulnerable place where you can cut down. If 
we could establish something in a directive, I think it would 
help a great. deal. It would help you gentlemen a great deal. 
I think that General Rankin would like to know what you think 
about the value of these people. Isn't that right? 


That's exactly what I want -- to get their reaction. We know 
what we think of them here in the office, but we want to get 
the reaction of the field, as to what these men are doing. 


I think they are very valuable. 


I'd like very much that that be a part of the record there, 
but that dictaphone is turned away from the Colonel. 


Will you redirect your statement? 


I think it would be a great mistake to do away with the con- 
sultants of the service command. I consider them invaluable 
and I think that the character of the medical service that 
we're giving would suffer a great deal. 


Are there any other expressions of opinion? 


Never knew what a joy could happen until I got my consultants 
there. I had no way of checking up the professional services, 
either the Medical, Surgical, or the N. P., until I acouired 
consultants, end I would rather put myself on the list to be 
moved with. two. of my assistants in the office -- there are 
only three of us there -- than to have the three consultants 
taken away. The only trouble is, that I have only three, and 
I have 120 installations for them to work on. The result is 
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that they are gone all of the time; I never have a chance to 
see them. They are in for a couple of days and then gone for 
months, but they are doing awfully good work. The people, 
the commanding officers of the aeaee appreciate the 
assistance they are giving them. 


I concur in all that has been said, only 100 percent more. I 
don't see how you can run a service command now without con- 
sultants. The thing is that you must have them. In the 
Bighth Service Command you lay less stress on inspection and 
more stress on consultation. The consultants are practically 
out of the office all of the time. That is, I think, as it 
should be. There is no use for them in the office. They 
spend about five days in the month in the office, which is 
ample to write their reports, and they are doing a magnificent 
piece of work. 


I am sure that I express The Surgeon General's opinion when I 
say that we are very grateful for these commendations, and we 
are happy that you have found them so satisfactory. JI am sure 
that we would like to extend the same quality of professional 
consultation to all service commands. Now, we have a little’ 
difficulty here actually in finding the proper type of pro- 
fessional man to keep up this code, because the men that are 
present in the service commands are quality that is getting 
pretty scarce and when we search around to find others like 
them, we don't find them with any ease at all. As a matter 
of fact we just don't:find them, and I think it would be unfor- 
tunate if we had to reduce the quality of the men that we sent 
to you and I don't believe that we will have to. I think 
that we can find them. I think that is our job to find them, 
and we will try. and get them for you. We do feel that this 
coordination of activities and recommendations that they make 
are very useful to everyone concerned, and we were wondering 
if an extension of this service, a survey by certain types of 
specialists. Now I have talked to General Kirk the last few 
days about the question of getting a survey by someone who is 
familiar with 211 of the orthopedic surgeons and the surgeons 
at home. I think that: there is a distinction to be drawn 
there. The average orthopedist that has come on in the last 
10, 15, or 20 years is a little different from the old formal 
orthopedist who used to fix flat feet and do certain other 
things. The present day man is a different fellow. 

General Lull has arranged to have a couple of men survey 
specialties from this office -- anesthesia and radiology. We 
have now an estimate of the men in those two specialties that 
I think is particularly useful to us and available to you as 
t6 just what kind of people these men are professionally. We 
were of the opinion that we might extend that a little bit 
and perhaps survey the orthopedic men, or extremity surgeons, 
and perhaps the neurosurgical group. We don't have a great 
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many chest surgeons and plastic surgeons, but we thought we 
could get a better service by setting up certain hospitals for 
certain specialized types of surgeons. I think there are 16 
neurosurgical hospitals. I think that perhaps that is one way 
of extending the surgical consultation which will be advanta-— 
geous, too. Again, we were interested in getting from these 


‘consuitants information which would be of clinical value on 


many problems that are clinical, such as pilonidal sinus; I 
could mention a dozen of them, in fact -- thrombophlebitis, 
varicose veins, foot disability. We are interested to get 
through them from the various service commands, information 
which could be distributed, not only to installations in this 
country, but installations abroad, and we were hopeful that we 
could work out a method of distributing this information which 
would be a little bit different from the old circular letter, 
which would be something new in form and in content. ie are 
working on that, and I believe all of you would welcome this 
information if we could get it and have it circulated around 
in the form that is now contemplated. -Of course, there are 
certain clinical investigations that are going on all the time 
in all the service commands and that is the only kind of 
research that is possible under war conditions. I do believe 
that we could with an extension of the consultation system, 
perhaps correlate a great many of these clinical problems and 
have them distributed to you -- distributed to everyone in a 
little different form because something might come up in each 
service command that might be different from the other. That 
was about what we wanted to bring up, wasn't it, Colonel Freer? 


I think that covers it all right from the surgical plan 
standpoint. There are some of these things as expressed by 
the Surgery Branch that overlap with other branches; however, 
it still leaves a few questions from Neuropsychiatry and the 


“Medicine Branch. If it would be more convenient for you, we 


would be glad to fit in with your schedule and have the ee 
two scnaiecm come in at some subsequent time. 


I think there is no objection to taking it up right now. If 
you want Colonel Shull and Colonei Halloran to enter into the 
discussion, I think we night just as well continue here and 
finish up the Professional Service. 


L think this will go through fairly rapidly. Colonel Halloran, 
as Chief of the Neuropsychiatric Branch, will you take up 
your questions there? 


The question, we did overlap-on the question of consultants, 
and I am very happy to get the expression with regard to the 
utilization of certain men of intelligence. In our branch, it 
is very essential, as you may imagine, that we have informa- 
tion that -your conadbbaits are able to bring in. With respect 
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to the criterion of diagnosis and disposition in such fields 
as the psychoncuroses, we have found the reports coming in -- 
copies of the reports that come to you from the consultants -- 
very valuable, and I would just like to emphasize that we can 
make very good use of the copies of those reports. They are 
exposed to every member of our branch and also we glean from 
them certain important facts brought in so as to guide us, 
guide us in the formulation of certain policies. As a matter 
of fact, certain policies that come to you have directly 
resulted from the suggestions from those service command 
reports. , Cee ee 


Comment: Don't you get those reports now? 


COL. HALLORAN: Yes, we are getting them and we are very grateful for them 
because it does give us a good picture of the problems in the 
field. — 


COL. FREER: Excuse me, Gators Hailoran, may I just. enlarge upon that 

. point a little bit. ‘When the service pesca consultant 
service was formulated about a a6 ago, a letter went out 
from The Surgeon General stating that it is the desire of 
this office that a copy of the service command consultant's 
report be sent directly to the office a information here, 
Now that may seem and may be 4 little irregular, and if there 
is any objection on the part of anyone to that, it would serve 
Our purpose nrovidec we fol a conv indorsed by you at an 
early date so that it was current informition, a copy sent 
down to us through channels. ‘je would like to fcel that this 
office is in close touch with your office, because these 
things are almost entirely professional matters and we haven't, 
with the year's experience behind us, found where that stirred 

pee up anything that any service command surgeon would be reluc- 
tant to have seen here. It enables us to view the situation 
at large and transmit ideas out to others that we wouldn't hbe- 
able to do intelligently if we didn't have this informative 
data promptly at hand. 


COL. HALLORAN: The re is one other point that is raised, too, by Colonel 
Freer's remarks and that is, possibly once 4 month, we could 
have summarized by your consultants some of the main problems 
that have come to your attention and his attention, I think 
that would help us:to crystalize our ideas, and to put into 
practice some of the over-all policies that, are common to 

_@ach of the service commands. Now, there has been some ques- 
tion about the organization of the Replacement Training 
Center, Mental Hygiene Clinics, Those clinics were devised 
to emphasize, to stress the adjustment or elimination neces- 
sary at 4 critical point, thet is the next critical point 
following thé induction cent er, the fo Cee training, or 
the training center, and therefore, these clinics were organ- 
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ized sometime ago. Last fall we had about 18 authorized and 
they were ther. directly under the commanding general of the 
replacement training centers. Since thet time, as you are 
aware, the clinics have been moved. ‘The medical officers are 
under the jurisdiction of the service command and recently, 
there has been authorized by the Jar Department an extension 
of these clinics to all replacement training centers. «That 
involves in some instances, an additional allotment under the 
service commands. In other instences, it was indicated that 
the allotment for the clinic would come out of the existing 
number of officers allowed to the service command, particu- 
larly in the medical replacement training center clinic. 
Already some of these clinics have been organized. We have 
felt, and we have found very practical, in formulating these 
clinics, that the man who is assigned to them, if he had no. 
experience, he should come for a veriod of ten days to two 
weeks under the jurisdiction of one of the elready established 
replacement training center clinics, for instance, Fort Belvoir 
in the East and Camp Callan in the West. There he saw actual 
clinics in oper..tion so he knew when he got on the job just 
what he was supposed to do. There hes been also some miscon- 
ception as to the plan of those clinics. I find that in going 
around that in some instences they have been designated as a 
Fort Belvoir plan. Well now, gentlemen, there is no fixed 
plan. This is simply en over-all guide for the establishment 
of a clinic at the replacement training center as apart from 
the hospital. The neuropsychiatric section of the hospital 
has a full time job and we feel that the neuropsychiatrist at 
the replacement training centcr also has a full-time job, but 
of course should coordinate with the hospital. The jurisdic- 
tion cf the neuropsychiatric officer should be under the post 
surgeon. All medical activities are under the post surgeon, 
but there is no plan, no fixed plan by name or otherwise, to 
be applied to each clinic. In other words each clinic has its 
own problem and it is intended under your guidance that the 
Clinic should be set up to take care of that problem under the 
general policics as outlined. 


The next cucstion, the rotation of hospital and induction 
station ncuropsychiatric im dicel officers, I raise for your 
consideration whcther or not, due to the experience of your 
hospital personnel whether it would be vossible for you to 
exchange with your induction stations where you have neuro- 
psychiatric medical officers, officers from the hospitals who 
have already seen the back end of the induction process. 

They have seen the men breaking in talent to the hospitals; 
therefore, heaving more insight than the inexnerienced men, 
inexperienced in medical hospital activities, at the induction 
station. Whether or not it would be vossible to gradually 
exchange, you couldn't replace of course a whole quota at the 
induction station, but we will say in certain commands where 


“there. are two or three officers to replace, to exchange the 
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induction station officer with a hospital officer so that you 
would have then, gradually, men who at the induction center 


have been experienced with neuropsychiatric breaks. Some of 


you, I think, are already doing that. Now. the question of 
neuropsychiatric officers attending the School of Military 
Neuropsychiatry at Atlanta, Georgia. That school was estab- 
lished in January to gradually indoctrinate neuropsychiatric 
officers who have had all types of different experiences in 
the community and apparently were quite over their heads when 
they went out in the military installation, and those of you 
who have sent men to the school, I think can judge for your- 
self whether those men have accumulated some ideas as to cut- 
ting short the period of disposition which is a primary con- 
sideration and also a better insight into a peculiar type of 
clinical manifestations in the military service. ‘Thus far 
about 150 officers have passed through the school. I think 
that the results, as far as we can judge from those who have 
been through, have been quite satisfactory; but we realize that 
you are faced, all of you, with sending the men away to 
schools and in sacrificing their services while they are away. 
I simply want to appeal to you at this time, on the basis of 
the importance of recognition, assistance in this specialty, 
to help us to supply the quota of medical officers in spite 
of the fact that you may be embarrassed for a short period; 
because we fee] that this is a very helpful period of train- 
ing, particularly the new medical officers coming in. We have 
said in the regulations that a neuropsychiatric officer should 
have had at least one year's experience, That was just to 
start this school going so that you would have the more or 
less senior type of man. The man who has had some experience 
and could go back and teach others, because it will be mani- 
festly impossible to send all neuropsychiatric officers, 

there are over 1100 already in the service, to send all of 
them to the school. So if you will help us select someone 
who you feel can come back and impart the instruction; in 
other words, spread around through your command, those who 
choose to go to school. In the last two or three months 
there has been a dropping off in attendance of the men at the 
school who are selected from the service commands, from the 
ground services, from the medical replacement schools of this 
office, and from the Air Forces. We feel that this is such 
an excellent service there that if you can help, if you can 
at least fill your quota, it will help us; because they get a 
valuable training at the school, we feel, for the brief period 
they are there. 


The next point, the interpretation of the circular letter on 
limited service: As a matter of fact that is a point that I 
think has been practically covered. I found in one or two 
instances that they were still classifying for limited service 
those who had had psychoneurosis, or some mild mental distur- 
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bance. That is no longer possible under this new circular, 
unless they can be returned to full military service, In 
other words, the simple matter of making a neuropsychiatric 
diagnosis does not mean that they shall be discharged, it is 
only if they cannot be returned after a reasonable period of 
convalescence to full military service, and that by the way 

is synonymous with full military duty. That question is 
raised by one man in a command. The full military duty is 
synonymous with full military service. The question which is 
a diverting one now is the handling of neuropsychiatric cases 
since the Veterans! Administration is providing facilities to 
take them from time of discharge. The new circular letter put 
out recently directs that the hospitals shall contact the 
Veterans! Facility and not the state hospitals. The question 
has recently been raised whether or not it should be optional, 
if the state hospital is willing to take the case whether they 
should be contacted. The answer to that is: "No, prefer that 
the Veterans! facility will interview all cases." However, we 
can find nothing in the regulation, and this answers a recent 
question, to prevent the Veterans! facility transferring to a 
state institution. There is one case in Minnesota where a 
hospital wants to take the veterans and that will have to be 
instigated by the Veterans! facility. The question of bed 
space, of course, brings up a very wide question of policy and 
I think that is probably covered elsewhere. That is going to 
be quite a problem from the neuropsychiatric angle. The right 
of the family to retain treatment and custody of the individual 
is not revoked by virtue of this new law. 


The hospital at Minnesota has a double commitment. They have 
one commitment to the Veterans and a duplicate commitment to 
the state hospital and the Veterans o.k.'d the commitment. 
They are sent by authority of the Veterans to the state 
hospital. That is the way they handle that. 


The last question I have in mind is the necessity of holding 
on to a neuropsychiatric trained officer. The facts are that 
there are too few to go around at the present time. We are 
having a great deal of difficulty in getting qualified offi- 
cers in the service. It has come to my attention in two or 
three instances that occasionally men have been released for 
general duty who have neuropsychiatric qualifications. It 
will take several years to train a man, and since we are get- 
ting down to the bottom of the barrel, and we won't have time 
to train, it seems essential that those who have had training 
be red-flagged in your service commands and every attempt be 
made to hold them because there may be plans for the extension 
of their use rather than eliminating their use. We are going 
to need every man that we can possibly have. I think that 


those are. all the questions that I have. 
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COL. FRENCH: You say in the last two or three months the attendance at 
your. school has declined. In the last two or three months 
the attendance in our medical personnel has declined, too, 
so that we are right down to the bone. About the only 
officers that we can send to that school are from the nun- 
bered station and general hospitals. We just don't have them 
in the service commands, It is pitiful. | 


COL. HALLORAN: I recognize that problem, Colonel French, and may I say too’ 
that we are quite agreeable to having at the school those 
from the numbered hospitals because those are men who are 
going to be used. 


We are sending all of those that we can from the numbered 
station and general hospitais. We realize that you gentlemen 
are up against a shortage of personnel for the whole educa-~ 
tional system. It has been very difficult to take these men 
out of service commands and send them, we know that. 


(Colonel Gibner of the Seventh Service Command brings up the 
point as to what is to be done with psychiatric cases among 
prisoners of war.) 


COL. FREER: There is an Army HKegulation that bears on that subject that 
mentions St. Elizabeth's Hospital specifically, and it is my 
understanding that in addition to that some other hospital 
facilities have been set up for caring for)insane prisoners 
of war under other Government agencies than the Army. I am 
not fully aware of just what that may be. The same applies 
to tuberculosis.. They have set up a separate nospital for 
tuberculous prisoners of war. 


GEN. LULL: I would suggest that they put them in a high priority on the 
' exchange list, if and when we exchange any. All right, 
Colonel Freer, do you want to discuss some probiem in the 
Medical Service? 


COL. FREER: Yes, now the Physical Standards Branch has brought up one 
comment here that I thought I would read to you and ask you 
to consider and take such action as is possible to prevent a 
recurrence of this condition that is embarrassing to the 
office at times, in regard to Vlest Point candidates, A large 
number of candidates for the U. S. Military Acedemy have been 
physically disqualified by the final type physical examina- 
tion, having previously been given a complete clearance by 
examiners for preliminary examination. Now we realize that 
that preliminary examination, and that they are so told, is 
advisory only, but nevertheless if it could be enjoined on 
all concerned that they be very careful with regard to that 
examination, it might avert a number of these disquieting 
situations that arise leter. The disqualifying defects in the 
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majority of cases referred to are not those that could be 
questioned or considered border line conditions. They are 
such definitely disqualifying things as cervical ribs, large 
hernias, insufficient dentition, and several other conditions. 
Then the Nutrition Branch has brought up a question, and 
Colonel Howe is with us here to enlarge upon that or to ans- 
wer any related questions that one might want to bring up. 
The nutrition officers in the service command surgeon's 
office are referred to as our nutrition consultants; those 
out in the camp are referred to as nutrition officers, The 
above question is brought up for discussion and opinion. 


Any of you gentlemen wish to express an opinion as to the 
value of these officers. Colonel French, I think you brought 
up something a. few minutes ago. 


I can say this about the nutrition consultant that has just 
left us. I think he was instrumental in conserving more food 
than any other officer in the service command. The wastage 
of food was tremendous, and we kept after him to cut down, 
cut down, cut down, until he got them down to just about as 
much food as they could actually use. In other words, they 
wouldn't draw 12 dozen crates of eggs, if 6 dozen crates was 
enough, and have the other 6 dozen go to the bad. The same 
way with perishable stuff, like fresh fruits and vegetables. 
They do a lot of figuring in there that I don't know a thing 
about. They figure on a proportion of carbohydrates and 
proteins, vitamins, and all that it may be very valuable. I 
think that the most valuable thing though as I said before is 
the insistence upon the nutrition officers watching the wast-— 
age of food at the various camps and stations and also they 
have insisted regularly in inspections, making physical inspec- 
tions of the messes and the kitchens, methods of dishwashing, 
and they have done a great deal of good in the instruction of 
preparation of food, 


Anyone else wish to express an opinion? 


Yes, I would like to concur in all that French has said and 
more, The nutrition officer in the Eighth Service Command has 
rendered magnificent service. We had recently a committee to 
come down from The Quartermaster General's Office to show us 
how to conserve food. That had been put in by the nutrition 
officer in the Highth Service Command almost a year before 
they got there, I think nutrition officers are one of the 
great assets to the service command office. 


Colonel Howe, do you have. anything to offer? 
The nutrition consultant in a service command has a particu- 


lar function in relation to the surgeon's duty to the command- 
ing general. As the Army ration is now conducted, it is a 
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continuously varying series of food allowances every month. 
There is no set ration in the true sense of the word. The 
commanding general's responsibility and the responsibility 

at all levels of command is going to be reemphasized in the 
next revision of Circular 16. The adequacy of the ration, 

or the ration in general, its acceptability and adequacy, 

is a function of commandant all levels of responsibility, and 
at no level can it be delegated. That means, then, that 
theoretically speaking, the commanding general of your serv- 
ice command approves every menu that goes out in all the 
different stations. The conservation of food that goes on in 
the Fourth Service Command and the Eighth Service Command 
particularly, and the others too, but I know more about those, 
is the result of adapting rations to conditions at local 
station. That is the level at which the problem of maintain- 
ing adequacy and: satisfaction is most evident, adjusting it 
to the activity, to a certain extent, to the habits of the 
individuals in these places. You review, technically, the 
menus for your service command, We depend on you to review 
them for The Surgeon General's Office, at least that is the 
point of view we have taken. That is done and the War Depart- 
ment, at least The Surgeon General, should know that everything 


is going as it should, The problem of feeding large numbers of 


men is a continuous project. It required constant attention. 
For the small service command, the question might be asked, 
"Do I need a nutrition officer?" I believe you do. In addi- 
tion to the checking of service command menus, there are the 
small installations such as Celonel Reddy has up around 
Boston that need help more than the largercamps that rate 
nutrition officers. The service command nutrition consultant 
can go out and check on what is going on. 


There is the question of the prisoners of war: I don't know 
whether your responsibility is in relation to them or not, but 
my experience with prisoners of war, or prisoners in general, 
is that they are the ones who are going to complain most about 
the adequacy and satisfaction of the food that is presented to 
them. You could well keep a continuous check on the operations 
f those camps. Not necessarily having an officer attached, 
but someone that could go out and be sure that they are oper- 
ating correctly. Then, when an inquiry comes, you have evi- 
dence that is obtained previous to the time that the inquiry 
starts. As an administrative matter, evidence at the time of 
occurrence is a very important thing to have. It is hard to 
get some people to see the need, but I have seen the value of 
the procedure. The person who is confined, feels that some- 
body is looking after him as well as possible, and the admin- 
istrative office in charge that he is doing a decent job. 
Both sides are benefited by this kind of thing. 


I have been wondering about munitions plants. I understand 
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Colonel Lanza may raise that question. I don't know just 
what your responsibility is. Colonel Hart takes a very defi- 
nite interest in what goes on in Government-owned munitions 
plants. There again, if Colonel Lanza's program goes through, 
you will. want men to participate in his program. That, I 
think is a nutrition officer's responsibility to work with 
them. 


Going back to the larger stations, I have taken up the smaller 
service command where there are not so many camps to take care 
of as they have in the Fourth, Kighth,and Ninth Service Com- 
mand. In the service commands with many camps, there is a big 
job. It scems to me you need an efficient officer to help 
out. ~Colonel French indicated that he doesn't know how to do 
the necessary calculations. It cun be done very simply, and 
you can assure yourself that things are right. However, there 
are difficulties. You realize the menus are planned two 
months in advance, many substitutions are made; there are 
enormous losses in cooking, particularly of the labile vita- 
mins. For example, Colonel Freer and I went to a meeting 
yesterday at which the camp menu was apparently perfectly 
adequate but biological testing showed that it wasn't when we 
gave the men a test dose of vitamin C. This happened on the 
A ration, the ration that planned on paper, figured out over 
100 miligrams of vitamin C when 75 is enotgh. In spite of 
this the men excreted practically no vitamin C when 50 mili- 
grams was injected into the blood stream, which is one test of 
the adequacy of the ration. In addition there is the program 
of waste control. I don't know that the Medical Department 
has a direct responsibility. If a man has all that he needs, 
we may not be concerned, but, on the other hand, if he isn't 
eating all of his ration that is provided, if he wastes a 
great deal, it does impair the nutritive valiue’of the ration. 
In this case, there is no question about it. The ration is 
now planned so close to the requirements that there isn't 
enough food for the very active man, as compared to the 
average. There is no plan in this program of rationing to 
provide for extra food. The ration is planned and has been 
cut down to where it is adequate fora camp of average 
activity and not for the maximum activity. There must be 
adjustments. It is my understanding that it is the surgeon's 
responsibility to sec that that is doné. properly. If we keep 
in mind that while a great deal of progress has been made in 
rationing the average soldier, the output. of the energy in 
the case of some soldiers runs up to about 5000 calories and 
that the diet is not. arranged to take care of that degree of 
activity. ‘We have an illustration of the need for watchful- 
ness. Of course, there are few organizations that maintain 
that degree of output for long periods of time. We have 
taken’ care of these cases in the past by feeding plenty of 
food, or in general too much, but that has been a hit and 
miss approach to the problem, The relative scarcity of food, 
expecially certain items, and the coming problem overseas in 
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occupied areas where we may be responsible for feeding our own 
soldiers and perhaps a great many other personnel will make the 
review of messing operations even more important. Is there 
any further discussion about this matter of nutritianists? 


COL. HILLDRUP: I haven't found yet a job for my nutrition officer to do in my 
office. I have propounded that question. I agree with the 
previous speakers that they are most valuable in the camps, 
but I have one in my office, and I. don't know what to do with 

H him. He has very little to do. Having a small service com- 
mand, I have very little inspection for him, and I would like 
an expression of opinion whether other people in the service 
commands with a few number of camps have need for a nutrition 
officer in their office on their staff. 


COL. JONES: I have had one on hand since a little over a year, a little 
longer than that, but I sent him to Fort Knox and then I send 
him out from there. He goes from one post to another. What 
I have been doing has been working. out very satisfactorily. I 
have him come in about every so often. He has visited all of 
the camps at least twice, some of them three times, but I 
keep him at Knox because that is the largest place we have. 


COL. EDDY: I have one nutrition officer, but I had him assigned to Camp 
Devens, but he is my nutrition officer. He gets around to see 
all the camps and spends what he considers a sufficient length 
of time at the various stations to find out what is going on. 


COL. HOWE: Might I ask, didn't you say that you were going to bring him 
into your office? 


COL. REDDY: Yes, if I can get a couple more men. I will be very glad to 
have him in my office. I could use him to great advantage if 
I had him in my office, getting around to all the camps and 
: stations. 


COL, HOWE: May I make one remark to Colonel Hildrup? When the nutrition 
officer was placed in the Sixth Service Command, we had hoped 
that he would keep in close touch with the Quartermaster Sub- 
sistence Research Laboratory. We needed someone to just keep 
in touch with the things that were going on there. Of course, 
that might be called an extracurricular duty but a very 
desirable thing to do. We chose the man and put him there 
for that duty as much as for duty in your office. At one 
time you did a lot of work with the Air Corps; that I under- 
stand has changed. J think that the Air Force needs a lot of 
assistance. 


There is another factor I didn't mention before, and that is 
the problem of consolidating the Sanitary reports with regard 
to nutrition. I would prefer to have the information on 
nutrition, particularly the factual data consolidated in the 
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service command and information thst is obtained from time to 
time. There are considerable data of a statistical nature 
that most of these offices provide for you. These factual 
data should come to us as one report. To my mind such an 
arrangement is more desirable than to have it come in attached’ 
to each separate Sanitary report. The Sanitary report should 
carry a paragraph page according to conditions showing the 
general state of affairs, and let the consolidated report of 
the service command cover the service command. Extract only 
the pertinent data of the Sanitary report and add tabular 
material that comes in. This is, in my mind, the ideal way of 
securing reports on operations in service commands. 


Get one of these Manpower Boards to come around and survey it 
and then try to justify some of your officers and you're up. 
against a wall. 


Another thing is about the additional report, too. We have to 

get that approved by the Control Division before we can get 

the additional report. I don't disapprove of the advisability 

of doing it, but they won't allow us to call for any additional 
reports, 


I'd iike to find out one other angie on it. The proposed new 
allotment of Sanitary Corps officers to service command head- 
quarters, at least to ours, calls for only two. lie have to 
have a sanitary engineer and we have to have an industrial 
hygiene engineer, So unless you can get that allotment 
raised to three, we aren't going to be able to have a nutri-~ 
tion officer. 


I think that might be taken up with the Personnel Division 
when they take the stand. 


Wé have a very valuable nutrition officer in the Second Serv- 
ice Command. Hc covers the ground just about as Colonel Jones 
said it is done in the Fifth Corps. He has a pleasant person- 
ality which is,a big asset to him in getting the cooperation 
of the Quartermaster, the cooks and bakers, and other people 
with whom he comes in contact. I think he is a very valuable 
officer to us, but we are constantly being whittled down in 
the number of officers in our service command, and it becomes 
a question of whom we can best spare from service command 
headquarters. 

If and when these officers should be-put out in the field, 

how would you keep them moving around to cover your area? 

That is the problem Colonel Jones has. 


I have a regular schedule for hin. 
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And you take care of that yourself? 


Oh, yes, that is all done from our headquarters. One reason 

I put him down at Knox is because they are continually hound- 
ing us for cutting down the number of men and the number of 
officers at headquarters. With this new setup in personnel, 
it doesn't make much difference where you have him, because he 
is counted against you anyway. 


Has this personnel board visited you personally and told you 


what you are going to get? 


They have. 


I might tell Colonel Jones that, in his absence, General Kirk 
appointed him on a committee with Colonel Hart and Colonel 
dalson to draw up some plan for establishing this setup in the 
service commands. Is there anything else, gentlemen, that you 


“wish to bring up about nutrition officers? We have with us 


today Colonel Eanes of the Selective Service, who has a prob- 


-lem that is very closely interrelated with the Medical 


Practice Division, and especially with the Neuropsychiatric 
Branch. I will introduce Colonel Eanes at this time. 


I think all of the gentlemen present know that in Selective 
Service we have been tremendously interested in trying to ful- 
fill our obligation in>this neuropsychiatric problem, General 
Hershey has personally recognized the difficulties of the 
situation, and it has been our desire in some way to assist in 
this examination. In spite of much of the criticism which has 
been directed at us by certain neuropsychiatrists, we feel 
that the pla¢e for the decision to be made after all is at the 
induction station, except where there is a true psychosis. We 
have instituted an educational program in the United States 
for the purpose of attempting to get all of our people to get 
information which is already in existence in the service com- 
mands, or in the home locality, and to present that informa- 
tion with the registrant when he is presented for induction. 
This has been rather a difficult thing.. We met, it is true, 
with opposition in some of the states. Some said that this 
information is not available, but on investigation we find 
that there is information available in most places. There are 
a number of different programs, because no one program could 
be suited to all various situations in the states. For 
instances, in Arkansas, I think they are getting away with it 
in pretty fair shape, by a very simplified rural system. But 
in some other places, like New York and Boston, Chicago and 
Dallas, it is impossible to reach these people except through 
some social service index. Now to get into that index, has 
been exceedingly difficult. Selective Service does not want to 
put up the money to put clerks in those various indices of the 
social service workers, and they don't think that that would 
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be justified. In New York State for instance, we have a 
system whereby the social service workers have volunteered 
and they do clear through the various state agencies. In 

New York City, the situation is entirely different. We are 
continuously informed that New York City is more or less 
different from any of the rest of the United States, and I am 
rather inclined to agree with them on that. 


In Boston, Colonel Reddy can tell us what has been done there. 
I was recently in Boston, and I was informed by Colonel 
Blumber, unfortunately I didn't see Colonel Reddy on my trip, 
that their system there is invaluable. It has been more or . 
less taken out of the hands of Selective Serwice for the State 
of Massachusetts. We have no pride in the authorship of any 
of these ideas and are delighted to have Colonel Reddy and his 
service command to handle it and we are more than anxious to 
cooperate with him in his system. Now in this same service 
command in Connecticut, there is an entirely differont setup, 
which Selective Service and the State itself is handling. I 
believe both places are very satisfactory. In fact, the 

whole of the First Service Command now has a very satisfactory 
setup on this question. However, in some of the others, and 
unfortunately I feel in New York City, there is a tremendous 
amount of information available which is not getting presented 
to the Induction Station. I would like to see it presented and 
I would like to have some expressions on the subject. The 
same thing I understand exists in Dallas. I had my letter 
written to Colonel Hart, and it is still on my desk sealed, 
about this in Dallas, when I heard he was going to be here, so 
he and I will talk it over personally. I would like to hear 
an expression from any of the service command surgeons with 
reference to this question. I believe that Colonel Halloran 
is in support of it. He has concurred in the effort. His 
office and ours worked together, but at times our hands have 
been more or less tied. We have felt helpless. ‘ie have a man 
put up by the Mental Hygiene Society in New York with 
Rockefeller money, who is touring certain of the states to 
find out what information is really available. ‘What informa- 
tion can be brought up and offered through Selective Service. 
He slipped a little bit from his strict program, hc is help- 
ing to make programs, that was never intended. The programs 
were to be made between the service commands and Selective 
Service. I understood that Chicago has much information 
available. However, Colonel Bastian, I haven't had time to 
talk to Colonel Hildrup, but Colonel Bastian was very much 
opposed at that time to taking any part in collecting data. 

He said that he would like to have the information which is in 
the service command and have Selective Service present it. I 
want to make this statement clear; Selective Scrvice is most 
anxious to present it. Je belicve in it and we would like 
very much to have it and-to present it, but our trouble has 
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been that we have found in some places, that it is exceed- 
ingly difficit to get at it. I would like Colonel Reddy, if 
he will, to outline the situation in the Massachusetts area. 
It is being handled right in the recruiting center in Boston, 
and I think it is the most advanced of any of our ideas, 


GEN. LULL: Colonel Reddy will you take the microphone please? 


COL. REDDY: In general, the Massachusetts Plan involves the cooperation of 
local draft boards, State Selective Service, Massachusetts 
Society of Mental Health, the New England Branch of the American 
Association of Psychiatric Social Workers, induction board 
examiners, and representatives of the State Demrtment of 
Mental Health, the State Board of Probation, and the Social 
Service Index. 


Lists of names of registrants are furnished by the local 
boards three weeks before they are called for induction. This 
permits ample time for our induction workers in the Records 
Clearance Division to search the files of the State Department 
of Mental Health, the State Board of Probation, and the 

Social Service Index and to extract therefrom as well as 
gather from other local welfare organizations all pertinent 
information that may be of value to our psychiatric examiners. 
When, from the information thus obtained, it is evident that 
certain registrants are obviously mentally unfit for induc- 
tion, they are reported to the medical advisor of the State 
Selective Service who, if he deems the information conclusive, 
may direct the local board to classify the registrant in 4-F, 
with this' exception, no man is rejected or accepted on the 
basis of the pre-induction information obtained, but the 
information is made available to the psychiatrist for his use 
at the time of examination to help him in making a more 
accurate decision. The informative data, obtained by the 
Record Clearance Division of the induction station, is never 
under any circumstances returned to the local board or made 
available to any other agency beyond the Army Induction lxam- 
ining Board. Every safeguard has been set up to assure that 
the confidential nature of this material will be respected, 


Much of the success of this program has been due to the 
cooperation of the State Department of Mental Health, the 
State Board or Probation, the Social Service Index, and 
social psychiatric workers lent by the Massachusetts Society 
for Mental Hygiene. The latter workers are being replaced by 
WAACs as rapidly as they can be trained. The techniques of 
accomplishing the purpose of the plan is carried out in full 
collaboration with the State Selective Service System, 


COL. EANES: I might say in order to save time, Colonel Halloran has a com- 
plete copy of the plan used by Colonel Reddy, and if anyone is 
interested and wants to see this plan, I believe Colonel Halloran 
will show him the whole thing in detail. 
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recently, as I understand it, weli, I went there and saw it 
and talked with them two weeks ago, There is in these 

cities, an index of available information from a socialogical, 
neurological, and psychiatric standpoint. In many places it 
has been accumulated in indexes. That is true in Boston. 

They have 20 WAACs assigned to the recruiting service in 
Boston. It happens to be that the senior one, a first lieu- 
tenant, was trained in social service in Richmond, California. 
That happened almost accidentally, but it was very fortunate. 
Selective Service prepares in the state of Massachusetts a list 
of prospective 1-A men as far ahead as they can possibly do 
it. . ‘then the local board meets and declares that a man is 
going to be a 1-A, they immediately list him. It is sent to 
our headquarters in Boston. Boston Headquarters sends it over 
to Colonel Cottam and Colonel Cottam turns it over to the 
Social Service AAC workers. Now they take thet list and they 
search the indices for any central information and when a man 
is identified, and it is quite surprising the number of cases 
that are identificd, the lctter then goes out to th: various 
agencies for information. The information is gathered in the 
agencics, many of them are making photostats of their cards of 
information, and it is returned to the WaaC officers where it 
is evaluated and orcsented to the induction station prior to 
the time the man arrives. ‘ihen 4 man is found with a 
psychosis, a condition which may be classified at local board 
level, that information is not sent primarily to the induction 
station but is returned posthaste to the Selective Service 
Headquarters, and on the basis that all of this information is 
official, the Director of thc State suggests that the man be 
classified 4-F and not be presented to the Induction Station, 
Now the system in New York State -- in fact, it is only in 
Massachusetts that JaaCs.have been assigned -- in New York 
State the situation is variable as ‘i told you. In Roehester, 
I watched it very closely for over a year. I don't know 
whether Coloncl wWalson has given it any particular attention 
at that station or not, but we have; that's one of his more 
stable stations as I sec the thing, because it has been opera- 
ting pretty constantly right along from that area around 
Rochester, New. York, and I find that the rate of rejection has 
not gone up as a result of this. In other words, I believe 
that the thing works both ways. It works to a more proper 
system of induction. It cxcludces some men who might be othcr- 
wise included, and it includes some men who might be other- 
wise cxcluded. I have felt that a system very similar to the 
one Colonel Reddy has in Boston could be used in a number of 
places:in:the United States. I believe Selective Service is 
going to push along on this program and it is apt to come up 
to you in many ways at diffcrent times. 


Now Colonel Jones, I belicve, asked what type of information. 
Any information thet is of a hcalth, neuropsychiatric, or 
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sociological value. we included health in this problem 
because there are individuals who have been recorded as hav- 
ing a true rheumatic fever at some time or another, or a 
rheumatic heart which at the time he comes up to the induc- 
tion station may not be manifest. In addition to this informa- 
tion, we are particularly interested in the younger group, 18 
“to 20 years. You will find there are means whereby the 
secondary school systems will make available their impressions, 
and their information on the boys just turning 18. ‘That per- 
haps is further advanced in Maryland than anywhere else. I 
don't know how much Colonel Burnett has seen of this, because 
it is not very old, but Dr. Studebaker's office is operating, 
‘and I understand there is a movement in Connecticut now and 
in Rhode Island and Delaware to push this thing forward. 
That,of course, represents that which may be available in the 
18 to 20 year group. Those men have not had the opportunity 
to demonstrate themselves to the social agencies to the 
extent the older group has.- 


COL. ‘VALSON: About one and one-half years ago I wrote to General Hillman 
about this matter and arranged for a conference between 
Dr. Stevenson of the Mental Hygiene National Society and 
General Hillman. } 


We have been very much interested in the elimination of the 
mentally unfit since the beginning of induction. Dr. Lang, 
Assistant Commissioner, Department of Mental Hygiene, State of 
New York, has been very helpful. Unfortunately, the clear- 
ance of social service histories of Selective Service regis- 
trants in the State of New York have to be obtained from 
several files rather than one central source. From the State 
we. get fairly good cooperation, but recently there has developed 
- considerable backlog which is now waiting for clearance. 
There is also great variance in the number of cases referred 
to the Commissioner of Mental Hygiene for clearance. 


The New Jersey Selective Service System has organized a group 
of social and psychiatric workers to function as appointed 
members of the Selective Service System and serve as county 
and local board social and health counsellors. The county 
workers coordinate and supervise the work of the local workers 
who deal with the Social Service Exchanges and other local 
agencies, There is an Advisory Committee composed of five 
workers in this field who represent the Department of Insti- 
tutions and Agencies, the Mental Hygiene Clinics, the State 
hospitals, the New Jersey Chapter of the American Association 
of Social Workers, and the State Selective Service System. 


In actual operation of the system, a card is prepared for 

each Class 1~A registrant and upon expiration of the appeal 
period, the card is forwarded to the Department of Institu- 
tions and Agencies for clearance against their files. They 
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contain information concerning admittance to institutions for 
the feeble-minded, epileptics, and the insane, as well as penal 
and correctional institutions. These files also contain 
information on individuals awaiting admission to some of ‘the 
above and State Mental Hygiene Clinic records. An abstract of 
pertinent data found in the State files is typed in the back 
of the card and the cards are then forwarded to the State 
selective Service Headquarters where they are, in turn, for- 
warded by the Medical Division to the local board, Cards are 
retained by the local boards until four days before the date 
of induction at which time they are forwarded to the induction 
station, under confidential cover. 


In the event no pertinent data is located in the State files, 
cards are sent to the Social Service Exchanges or to the local 
boards for clearance with local agencies by the Local Council. 
The advantage in sending cards to the exchanges lies in the 
fact that a clearance from such exchange indicates any of the 
local agencies who have had contact with the registrant. The 
local workers are all on a volunteer part-time basis. 


Statistics from the Chief of the Medical Division, New Jersey 
Selective Service System, indicate 3 percent positive 
referrals through the State files. It is believed that an 
additional 10 percent of positives would be’ obtained if all 
local agencies were reported in the Social Service Exchanges. 


In Jersey they have a splendid system now -- they do it with 
their own people; it costs the state very little. The clerical 
work is volunteered; I have talked to several of our officials 
there, and it is working very fine in the State of New Jersey. 
Delaware is trying to get lined up; but our real trouble now is 
in New York City. We tell New York City people how well 

New Jersey is doing, hoping to get a little competition so we 
can some way get New York City to be more helpful. I recognize 
the fact that New York City is the most difficult city in the 
whole United States, and yet I believe that this same system 
which is being used in Boston would actually settle your prob- 
lems and New York City's, as I see it; but Colonel ‘Jalson is 
familiar with some of our problems in New York City, and they 
need not be repeated here, At the present moment there are two — 
principles laid down for this thing to make it work. One, as 
Colonel ‘Valson just stated, that it must be available at the 
induction station when the man walks in. The second is, that 
it must be on 100 percent of all registrants placed in l-A. 

In New York City they insist upon looking at a fellow and 
noting the way he looks. They determine that this one must 

be investigated and that one doesn't need any investigation. 

I can't see that at all. They say they are very much satis- 
fied and doing an excellent job. Colonel \/alson has just 
stated that in New York City the trouble really began with hin, 
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and I believe that that is the true situation. Now in 
reference to Colonel Moore's question, Selective Service 
decides that, the local boards, that is their obligation. And 
we are doing it in many places. It can be done. We are doing 
it in Massachusetts, The information is all available at the 
induction station when the man comes in. It takes anywhere 
from 12 to 30 days to get a man up to the induction station 
after the board decides he is a l-A man. During that time 
Selective Service is working all the time on the proper pro- 
cedure. That is the local board obligation and it can't be 
passed on at all. The prospective 1-A men must come from that 
source. As I tell you the local boards send to the State 
Headquarters in Boston or in the State of Massachusetts respec- 
tive lists of 1-A men. They bevin immediately the work with 
these WAACs that Colonel Cottam has gotten assigned. Now the 
JAACs simply handle it because Selective Service has not found 
it practicable to do the work. 


Isn't it the very thing we have been trying to do at the Fifth 
Service Command ever since this thing has been going on? And 
when we asked for this information you got after us and 
stopped us. 

No, Sir, 

Yes, ‘sir, we had a very nasty letter back from the Director of 
Selective Service on our asking boards to give us that informa- 
tion. 


No, sir, Colonel, this is not the same information. That was 
another proposition, as I see it, entirely. 


You said a moment ago it was on health. 

Yes, it is on health. 

All right, that is what I was asking about. 

It includes all those things. In Louisville to differentiate 
in your service command, Louisville, I think is doing a very, 
very good job on this problem. The rest of Kentucky so far as 


I can understand hasn't done anything. 


The whole thing leads up to the man's history doesn't it -- 
physical and mental history? 


Yes, sir. 


And you stopped our doing it. 


No, sir. 
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We got a very nasty letter there that made us cancel the 
instruction; it was signed by General Hershey, and said that. 
we had no right to demand something from these boards. 


You were rejecting men on their own say so. We have no 
objection to the rejection of men on proper documentary evi- 
dence. No, Colonel, I think that yours is entirely a differ- 
ent problem. we don't look upon the two problems as the 

same. You were asking certain specific questions of the 
registrant, and if the Selective Service hadn't denied the 
fact that this registrant might have had epilepsy or syphilis 
or asthma prior to'the time he went up, then you rejected him. 


You sent him back to us. 


May I ask if there is any definite directive or any definite 
set of instructions on this? On this whole problem, that has 


“been furnished to each service command, a policy to be adopted, 


any procedure in this. respect about these things you are 
talking about. Anything definite issued as a directive on it. 


I don't know anything from the War Department. There has been 

a directive from Selective Service to their people, and they 

are told to cooperate with you in formulating a program whereby 
they could get the thing up. You understand, Selective Service 
first did take this whole burden, tried to carry it and still 
are anxious to carry it, that is, the most practicable method. 
In certain places I tell you, such as New York City and Boston, 
Dallas and Chicago, Selective Service does not believe that they 
can handle it from a practical standpoint. However, they want 
to cooperate in those places just as they have in other places. 


There is a War Department letter which reouires or asks that 
you report the cases, for instance, if they are not complying 
with this information Colonel Eanes is speaking of. 


I understand that this proposed system is applicable only to 
certain urban centers where file cards have been maintained and 
that it is not considered gencrally feasible to put it into 
practice in suburban centers. I think that has come up for 
discussion from time to time. 


That's correct. It seems to me that every state must handle 
its ownindividual pro; ram and where Selective Service can 
handle this from a more practical standpoint it expects to con- 
tinue to do it’ as best it can.’ But there are places’ that are 
falling down because it is not wractical, ie do not have paid 
personnel for this type of work, and no one but paid personnel 
will put in eight hours a day in an index searching out names. 


Gentlemen, I think that if any of you want to go further in 


this, it would be well to see Colonel Halloran before you even 
get the Massachusetts olan. It may not be applicable to 
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your state, in order to find out what is being done at any 
rate. We are going to have to bring our discussion to a 
close because we have to meet at 1:30 and some of these 
officers, Colonel Freer, have an engagement with General kirk 
at that time. If there is any further discussion we can take 
2% up at: .1230, 


I am delighted at the opportunity of saying what I have said. 
We are glad to have had you, Colonel Eanes. 


In the absence of General Morgan, Chief of the Medical Branch 
of the Medical Practice Division, I have a few questions for 
his branch that I would like to bring up for discussion and 
see if we can get any additional information on them from the 
service commands. First, this question: Do those service 
commands who do not yet have assigned them consultants in 
medicine (and that would apply to the other specialties) 
neuropsychiatry and surgery as well, wish these officers be 
assigned? I think we have the answer to that: That they would 
like them, if and when they are available. Now this question: 
Would it be practicable to utilize the services of the same 
consultants in more than one service command? For example, 
the Fifth and Sixth, and we know that we have had some dis- 
cussion of that, and the First and Second, possibly the Second 
and Third. In the service commands covering the enormous 
georgraphical area, such as the Eighth and Ninth and probably 
the Seventh, we know that there would be that objection; the 
travel time is a tremendous factor, Possibly in some of the 
smaller georgraphical service commands that might be practi- 
cable. As you know, this type of personnel is not readily 
available and grows increasingly scarce. The type of men 
that we would like to find in a consultation capacity is get- 
ting pretty scarce. 


That question is brought up about the surgical consultant and 
medical consultant assigned to the Fifth Service Command 
being also used in the Sixth Service Comnand. That was taken 
up with Colonel Bastian when he was out here, and at that time 
we didn't think it would work. The two men that I have could 
be assigned‘to the Sixth Service Command if it were satis- 
factory for the months of July and august, if the Sixth Serv- 
ice Command wants them. They've covered all the stations in 
our service command, and I think that in those two months 

they could cover the Sixth. 


I believe that the medical installations in the Sixth Service 
Command would not warrant full-time consultants, and I 

welcome collaboration with the Fifth Service Command, and I 
think that I can use consultants for practically half the time, 
if Colonel Jones can spare them. So far as I know, there has 
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been no survey made. I had contemplated using the Chiefs of 
Services of Percy Jones General Hospital for this purpose and 
Colonel Bastian had promised to let me have them. However, if 
other men are available I prefer to leave these gentlemen 
where they are. 


COL. JONES: I would say, for the months of July and August and possibly 
longer, if you felt that you needed them, it will be all right 
as far as we are concerned. 


COL. FREER: I believe that some coordination with this office would be 
needed on account of the orders between service commands; 
that otherwise you go ahead and arrange it between yourselves. 


COL. WALSON : At present there has been assigned a consultant on the Medi- 
cal Service and the Neuropsychiatric Service in the Second 
Service Command. They have proved very satisfactory, and I'd 
like to have a surgical consultant. There are more hospitals 
being organized. All of their time will be required to cover 
Medical Department activities in the Second Service Command. 
Of course, if we get this officer, or any other officers in 
the Second Service Command (medical officers I refer to) the 
War Department should authorize an increase in our allotment 
to cover the assignment. 


COL. REDDY: I feel that we could use consultants, but I'd rather have 
part-time consultants at the present time. Our area is rather 
concentrated, and we haven't got too many hospitals at the 
present time, and I don't believe I would require full-time 
consultants. At the present time I am using one of my own 
officers as a consultant in neuropsychiatry, but we have no 
surgical nor medical consultants. ‘hen I find it necessary to 
send anybody to some of our smaller hospitals, I usually use 
the Chief of the Medical or Surgical Service at Lovell General 
Hospital, and I find thet more or less satisfactory. Sometime 
in the fall, we hope to have the Framingham Hospital, a Gen- 
eral Hospital, in operation, and I expect there that we will 
have a very well-balanced staff with an excellent surgeon and 
an excellent medical chief. I think that with the staffs we 
have in the Lovell General Hospital, another general hospital, 
and some of our larger station hospitals that we can very well 
get along without full time consultants. However, if the 
Second Service Command could help us out, why we would be very 
glad to have their assistance. If there are any consultants 
assigned I would like to have very highly qualified men who 
would have the professional prestige to have the confidence of 
all the medical officers so that they could really do a good 

* job; when they made any suggestions or recommendations that the 
people and our own medical officers would know that these 
recommendations were coming from men who really understood 
their business. 
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I'd like to put in a request for an additional team. I have 


- 120 installations and the best we can.do is to visit one 


station once a year with the present setup. Last year when 
this conference was held, with about half the personnel that 

I have now, half the number of troops, the impression here was 
that I would need three teams. I was so told. Now I have a 
million and a half men, one team, and they're just on the 
market, 


I understand, Colonel French, that you would like to have 
another full team of consultants, 


Yes, sir. 


Of course, as has been mentioned before, this type of material 
is very scarce, and as Colonel Reddy has brought out, we need 
men of a certain age and experience, ability, reputation, and 
prestige. We have many excellent younger: men in the service 
who are doing clinical work of a very high caliber, but who 
would still leave much to be desired from the standpoint of 
one of these consultants. I would like to ask an expression 
of opinion as to a workable plan whereby this might be carried 
out. Would you consider practical that the fellow who has the 
consultants, loan them to his neighbor when he requests them 
or that they have a certain proportion of the time when they 
would be loaned out? Every other month? One month out of 
Three? Or on call, or just how? 


I think the best way to do it would be for the surgeon of the 
Sixth Service Command and me to get together and arrange it 
between ourselves and then ask for orders. Now there may be 


_times when something would come up. When we open our three 


new general hospitals in our service command in the fall 
sometime, I would want them at that time. ‘We can probably get 
cleaned up before then. That's what I had in mind. 


That would satisfy us in this office. It seems to me about 
the only feasible thing because it would have to be done with 
a conference and close working agreement between the two serv- 
ice command surgeons whenever a situation arose. The next 
question: Has the return of patients with tropical diseases 
from overseas created any special problems of diagnosis, 
treatment, or disposition to date? That would apply mostly to 
people who have hospitals near the coast. 


There is a problem at the present time in Battle Creek, 
Michigan. The populace are protesting vehemently against the 
sending of malaria cases out, for fear they will start an 
epidemic of malaria. We've made a survey, and we find that 

the only time Anopheles mosquitoes are encountered out there 

is in the month of September, and we've taken ample precautions 
to protect the patients at that time. You can't convince these 
people though. They think they are going to get malaria tomor- 
row. 
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We have practically the same thing and Public Health Service 
has been after us pretty strong on it. In fact, it was 
reported to me one day last week that a soldier was seen in 
one of the railway stations, having a chill, and he gave the 
history of being on leave from one of the hospitals, and he 
just came back from the South Pacific. They were raising the 
devil about it, because they thought we were bringing them in 
and turning them loose. 


In connection with the problems of return of soldiers with 
infectious disease, inasmuch as there are many parts of the 
United States in which we are having 99 percent of the 
troubles that we have in other places throughout the world, 
inasmuch as malaria is prevelant in many places and we have 
the problems with us, even leprosy in some parts of the 
country, I don't think they need to be unduly alarmed about 
all these things. We're fighting it all of the time, and 
we'll continue to with the Public Health Service backing us. 
We're going to have increasing problems of the sort, and 
population has got to get used to it. As far as I can see, 
we're going to have men returning from all over the world for 
the next several years, and we might just as well face the 
problem, and be sane about it and logical, and with the Public 
Health Departments in the county and cities we can handle the 
Situations that come up. We've done it throughout the United 
States this year and last year and the year before and we'll 
continue to do it. I don't think there is as much danger * 
spreading malaria up in the northern states even with 
Anophelines present as there is in the South where they already 
have the proper breeding ground and everything. But they 
have it in rather a mild form compared with what they bring 
in from the Southwest Pacific. 


There has been some complaint about the way that Army, Navy, 
and other Government ships land, and airplanes in the United 
States, directly from yellow fever and malarious countries. 
The Public Health Division disinfests all public transports 
very effectively. They apparently run on schedule. These 
Army planes and Navy planes have you come in and land most 
anywhere without any notice at all, and it is believed by the 
Public Health Service that they are not being properly 
disinfested. There was a directive issued by the Army Air 
Forces 30 November 1942, which puts this right straight up to 
the pilot himself to see that this is done. As soon as a 
plane leaves a mosquito country, it is to be sprayed and 
again before it lands somewhere else, but the Public Health 
people do not seem to think that that is being carried out, 
and there is cuite a bit of alarm down there about bringing in 
both malaria and yellow fever. JI was wondering if there 
wasn't some way of getting together with the air service and 
secing if that couldn't be threshed out. It will have to be 
taken up with the Navy at the same time. 
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I wonder if we can't take that up with the Preventive Medicine 


Division when they appear. Will you repeat that when the 
Preventive Medicine Division is concerned at the proper time 
with their functions? 


The next question: What is the opinion of the plans for con- 
valescent care for patients as outlined in A.G.0O. Memorandum 
W40-6-4.3, dated 11 February 1943, and what suggestions can be 
offered for the more effective accomplishment of the purpose 
of this memorandum? That is the rehabilitative physical 
exercises so far as the patients are congemned that we 
contemplate sending back to duty. 


I don't know whether Colonel Freer was here yesterday when 
General Kirk made a few remarks about the contemplated 
establishment of convalescent centers in connection with each 
general hospital or with certain general hospitals. This was 
just given to the committee here to think about because I 
believe he has given a favorable consideration to having 
convalescent annexes to general hospitals so that the 

patients to be transferred to the annex can be placed under 
supervision as far as rehabilitation is concerned before he is 
sent out. I think that is contemplated. 


That will take care of the convalescents from general hospitals 
but does not meet the great need of those returning from the 
large station hospitals where we now have the convalescent 
detachment in the hospital itself. The men being still 
retained as‘ patients. It seems to me that it is highly desira- 
ble that a convalescent detachment be not detached from the 
station hospitals, be authorized rather than keep these men in 
the hospital where psychologically they are still under 
hospital atmosphere. 


May I say something on that? at a meeting of the Chiefs of 
Services -- Chiefs of Medical and Surgical Services -- about 
eight months ago, Colonel Morgan was down there and criticized 
us for not having these convalescent detachments in all our 
station hospitals in the Fourth Service Command. That has 
been attended to and we are running them not only in the 
station hospitals but in the general hospitals at the present 
time. 


It is my impression that consideration of the convalescent 
facilities for patients in hospitals we should not overlook 
the possibility of establishing such facilities in some 
resort or locality, if possible where there is a general 
hospital, or preferably at some place where they claim that 
convalescence care can be given all seasons of the year. In 
some of our hospitals, it is impossible to carry out satis- 
factory convalescence program during the whole year. At the 
same time, nearby there may be ideal facilities for this 
purpose. 
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Are there any suggestions that can be offered for speeding up 
the procedure of disposition of patients from Army hospitals? 
That's a broad question of course. I'd like an expression of 
opinion as to how the CDD departures are now proceeding, and 
suggestions, if any, for speeding them up. We know that a 
great deal of improvement has taken place in that respect © 
within the past eight months. 


One of the important factors in speeding up action on CDD 
papers is to require a report from hospitals giving name of 
patients where hospitalization is prolonged, so that the 
Medical Branch, service command, can check the reasons for 
such a long period of retention in a hospital. This is more 
satisfactory than to depend on inspectors in the field. It 
would save a great deal of labor. And it would be a stimulus 
to the local surgeon, to clear his cases, knowing that undue 
delay in hospitalization would be a cause for criticism. 


We should find some way of having the men who should be dis- 
charged under section -8, discharged under section 8 instead of 
on disability; it would hlep. We haven't been able to do any- 
thing with it. The local commander simply won't do it. They 
shove them over to the hospital. That's what we're running in 
to all the time, and I found that right there at Fort Hayes; the 
station hospital had a number of men who should have gone out 
under section 8. 


Turn him out of the hospital. Tell him to handle them. That's 
the way I do with them. 


Well, do you get any results? 


Sure, if they come back, send them out. They send their 
drunks and everything else down there. 


We have materially shortened the period of time in effecting 
discharge on CDD, by the use of our consultants travelling 
around and pointing out ways to shorten it. So far as the 
medical end of it is concerned, I think we've gotten down to 
a minimum. The chief cause of delay is on the administrative 
Side. One plan that has been proposed and is working at one 
of our stations, is that as soon as a decision is made to CDD 
aman, the proper officer at the hospital calls up the man's 
organization commander, and that man is immediately trans- 
ferred to a casual detachment of patients, and his service 
records come over with him. Then the first page of the CDD 
form is made up by the commanding officer of this casual 
detachment. The surgeon was given authority by the post com- 
mander to sign the indorsement directing the discharge by 
order of the post commander. It cut out a number of days 


that had only been utilized in transmitting these papers back 
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and forth. ie don't know whether we can put that into opera- 
tion at’ all the stations or not because many of the post com- 
manders object to giving the surgeon this authority to direct 
discharge in their name. But, that's one way to do it. Get 
the patient completely under the control and administration of 
the Medical Department and handle the whole thing right in the 
station surgeon's office or the hospital commander. 


Comment : That's getting right to home. We have two bottlenecks in the 
CDD. One is page one by the commander, and the next is the 
approval, final approval, by post headquarters. Now we've 
side-tracked that the same as the colonel has. As soon as it 
is found that it will be necessary to CDD him, we have his 
service record transferred to the detachment of patients in 
the hospital. Page one then is made out by the detachment 
commander at the hospital. Now we've gone one better and had | 
the registrar appointed an assistant post adjutant by the 
commanding officer. So that he can act as the final word. 
Now, we can get them out twenty minutes after the Board has 
completed the form, right up to figuring, and it's speeding it 
up very materially. : 


COL. HEDDY: We use the same policy in the First Service Command at all 
stations over which the service commander has jurisdiction, and 
it works out splendidly. However, at the Coast Artillery 
stations which are tactical commands over which the service 
commander has little or no control, it does not work so well, 
and the execution of discharges on C.D.D.'s is unnecessarily 
delayed because the New England Sector commander insisted that 
C.D.D.'s must have the approval of his headquarters. We had 
to revoke a previous directive from the service command 
authorizing Coast Artillery station commanders to approve 
them. The matter was again discussed with the New England 
Sector commander, and it is understood that Coast Artillery 
harbor defense commanders will be given authority to approve 
CsOeie 8. 


Some delay is also occasioned where transients from other 
service commands are hospitalized, as well as patients remain- 
ing from units ordered out of this service command because of 
time involved in obtaining service records. Transfer of such 
soldier patients to a Post.Casual Company or other service 
unit complement should expedite matters, 


Comment : There is a provision in the regulations whereby you can 
initiate a supplementary service record and you need not wait 
for his whole service record before discharging him. You can 
take action immediately, without waiting for a service record. 


COL. HEDDY: All right, where are you going to get the information for that 
supplementary service record? 


a ate 
24-47405 


Didn't The adjutant General formerly furnish such a data for 
a supplementary service record? We used to write to The 
adjutant General and say, "This man is in the hospital, and 
the unit is departed; request that the data be furnished in 
order to start supplementary service record." Of course, he 
couldn't tell you when he was paid. His pay account, total 
account, deductions, it's impossible to give a man a final 
statement and pay him. 


COL. HART: The supplemental service record which we make out in the 
Eighth Service Command oniy covers that time which he was 
under our control. He's paid on that. His final payments, of 
course, are withheld until his service record connects up with 
his supplemental service record. The man is discharged from 
the service on a supplemental service record. It's almost as 
bad to try to get the data from Africa as it is from The 
Adjutant General. 


COL. FREER: I'm sure these are very helpful suggestions and they've 
undoubtedly resulted in a very definite improvement, The 
next question: What is the present usual disposition of cases 
of active tuberculosis from station as well as general hospitals? 
Are line of duty being discharged directly to the Veterans! 
Administration from the station hospitals, or are they all 
being transferred into nearby general hospitals for confirma- 
tion or further diagnosis? 


COL. HILLDRUP: We have a rule requiring all cases of tuberculosis to be sent 
to a general hospital for disposition. 


COL. FRENCH: When the diagnosis is clear cut the station hospitals waste 
time sending them to general hospitals, the way we look at 
it, and he's discharged. We send him to the hospital directly 
from the station hospital. Cases that can't be definitely 
determined are sent to general hospitals. 


COL. FREER: As far as we know, there's been no difficulty with that 
problem; it was simply that our office might understand the 
proceedings that are being carried out. What is the procedure 
with cases of inactive tuberculosis, discovered in station 
and general hospitals in examination for Officer Candidates 
School? That question is propounded by Colonel Long who is 
not here to enlarge upon it, and I didn't have a chance to 
talk that over with him. 


COL. .iALSON: We are guided by the extent of the lesion. If the man would 
be acceptable under MR 1~9, he's retained in the service. 
If not, he's CDD, ' 


COL. FREERS That's all the material from the Medical Practice Division. 
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Personnel Service 


Question: May ‘limited service medical officers be assigned to industrial 
plants when civilian physicians, ineligible for military ser— 
vice, cannot be procured as P~3 (3200), or P-4 ($3800)? Sec. 
IT, W.D, Cir. No. 2, 1943, authorizes procurement of civilian 
physicians for industrial plants through civil service at 
higher ‘salary than of contract surgeon. Second Service Comrand 
experiences difficulty in interesting appronriately qualified 
physicians in positions P~3 ($3200), or P-4 ($3800), It 

would appear to be more raticnal and certainly more economical 
to assign limited service medical officers than to procure 
higher bracket civil service physicians, P-5 ($4600), P-6 ($5600) 
and P~'? ($6500), Already some physicians are avoiding military 
service by securing these more desirable positions. 


Answer: It is normal for physicians to seek larger salaries and incomes. 
Employment of physicians by the Civil Service in P-3, 4, 5, 6 
or 7 will not avoid military service. Physicians may be employed 
under civil service ratings in industries for which the service 
command must provide medical service. Medical officers, when 
available, may be assigned to such duty. 


Question: In view of the assignment to this Headquarters of an industrial 
medical officer and an industrial hygiene engineer with conten- 
plated complete equipment for industrial hygiene tests and 
analyses: will it be necessary in the future for surveys and 
audits to be made in this service command by teams from 5GO 
Occupational Hygiene Laboratory and from 0.C.0.? Inspections 
by the service command industrial medical officer and the ser- 
vice command industrial hygiene engineer, surveys by S,%,.0, 
occupational hygiene laboratory teams and audits by safety 
teams from Office of Chief of Ordnance have teen frequent and 
apparently poorly coordinated so as to reflect discredit on 
The Surgeon General's program for occupational hygiene. Such 
lack of coordination has led to conflicting recom~endations 
and thus has attracted unfavorable comrent. For example, at 
Raritan Arsenal a team from the Office of Chief of Ordnance made 
an audit before the revort of the survey made by a team from 
the S,G.0, 10-16 February had been received. Conflicting 
recommendations were submitted. 


Answer: The Army Industrial Hygicne Laboratory makes an annual survey 
of Army operated plants and such special surveys as may be re- 
quested. These surveys imply analyses of fumes, dust, and gases, 
and can only be made in a well-equipped laboratory staffed 
with analytical chemists, It is not practicable for surveys 
of this type to be conducted except from a central laboratory 
and it was for this purpose that the Army Industrial Hygiene 
Laboratory was established, 
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The service command industrial hygiene engineer makes check 
inspections and follows up on the recommendations made by 


‘the goneral survey. Also he can frequently answer questions 


or deal. with situations thnt arise from time to time in 4211 
these plants because manufacturing processes are constantly 
being changed, Fis work is in no way a duplication of that 
of the Industrial Hygiene Laboratory; but is complementary 


- to it. With respect to the surveys 1nd inspections made by 


safety teams from the Chief of Ordnance and by the auditors 
of the Safety and Security Branch of the Ordnance Department, 
we have no direct concern, These Ordnance inspectors are 
not charged with any responsibility for healthful working 
conditions or the control of occupational health hazzards, 
The Ordnince Department appreciates this and is taking steps 
to control such duplication as has 2risen from time tc time 
as a result of these other inspectors not confining them- 
selves to their proper functions, It is planned at the. 
earliest practicable date to hold a conference of Ordnance 
representatives and representatives from The Surgeon General's 
Office to adjust such difficulties as have arisen. 


Does sec, IV, Circular 122, War Department, current series, 
apply to numbered station hospitals, and is recommendation 

for promotion of first lieutenants to grade of captain assigned 
to these hospitals authorized? ; 


Numbered station hospitals are T/O installations. It is 
believed this circular may be so interpreted, If this is so, 
it would be possible to have 2711 medical officers in these 
units in the grade of captain or higher. This would work 2 
hardship on the nedical officers in the grade of first licu- 
tenant and captain assigned to station hospitals, zone of, 
interior, and other installations in this service command 
who are eligible for promotion and may not be recommended 
because of the lack of position vacancies, 


This should make assignment to numbered hospitals and other 


T/O units more attractive. 


Under the present setup, the Medical Department at service 
command headquarters has no control or jurisdiction over 
personnel belonging to its branch in the field, What can be 
done to correct this situation? 


One. of the purposes of this.conference is to make suitable 
recormendations to correct this defect, 


That question was submitted bv the 4th Service Command, You 
might wish to clabornte 1 little on it, Colonel French, 


Last October ASF insisted upon the Personnel Branch of the 
4th Service Comriund taking personnel from 111 branches, 
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They actually took them away from us, Civilians, military, 
and everything else, 


I have fortunately through having General Bryden commanding 
general down there been able to insist that no moves in the 
Medical Corps be made without approval of my offiecec., General 
Bryden will retire this fall and God knows what will happen 
when he gocs away 2nd somebody clse gets there, This system 
is bad, It takes about 5 days now to put a transfor through 
which took 30 minutes before this thing wns changed, IT think 
that lke should come un tomorrow under General Robinson's 
control division, That is one of the things th it should be 
brought up, the Jclays and extra work involved, and the extra 
personnel required, I think that is entirely proper to bring 
it up tomorrow. 7 | 


We do our ovm personnel work in the 7th Service Command, We 
ire constrntly hoving to fight to keep it, constantly fight— 
ing to retain it in our own office, We write the requests for 
the officer and it has to be 0,K.'d by the division chicf. 


Personnel Section of the 4th Serviec Command told me they did 
not want the job. They didn't know anything about it and 
knew they couldn't do it. But sore thunderfust cance down here 
fron Washington and told them there would be hell poppin! if 
they didn't take it over -- actually tuke it over, so they 

had te take it over, 


That brings up something: We have submitted once 1 month a 
roster of medienl personnel from 211 stations with the 86c. 
Now the control division has shown by claborate setup that we 
seve so many thousands of manhours by not getting that in, 
and by relying on The Adjutant General machine records, TI 
wish for the vurpose of the record to have a consensus as to 
Whether or not the 86c does cause enough additional hard 
labor on troops sc that it shmald be discontinued, They have 
worked on us constantly, day after day — our own control 
division so that it seems foolish, sc we went up yesterday 

to see a comparison of The Adjutant General's beautiful 
machine records, They had 2 record on the board there and 
his qualifications were that he was a "Source Surgeon." But 
they had a lot of them labeled as "Source Surgecns," I 

don't know wh=t "Souree Surgecns" are, but that was in The 
Adjutant General's record, That was his professional qualifi- 
eations, I don't know how it got in there, But they had 
Wajor John Jones, duty Source Surgeon. I. don't know what it 
meant, They don't know whet it means, Some term that. sone- 
body stuck ing Ne, it was not post —— this was . thing from 
Lowry Ficld.and the only thing I thought it might be squadron 
surgeon, I have seen that term used by stations several 
times, We don't think we could work tc advantage without 
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knowing what our specialist personnel are deing. We get it 


from the roster, We get after them about it, You heve many 
ophthalmologists. Going to need this fellow? All right, we 
will take him somewhere where we need him, I've told them 
that. Machine records cannot give you everything you want, 
They cantt do it. Another factor about this decentrrlization, 
The Commander has the assignment of 211 perscnnel in that pest. 
If we don't get an 86c, the changes, the list of the ratings, 
and the men thot are there, what theyére doing, any changes 
in roster, we cin't keep in touch with what is being done— 
physical inspection on the post, what is happening to that 
hospital... We should fight for the officer roster, They have 
cut out the exchanges, They may cut it out but we ought to 
have it. We have to keep. up to date on every post. 


I will tell you what we have dono in the 7th Servicec Command, 
We have taken 2 cortain number of “cdieal Department orcupa— 
tional specialists like x-ray technicians, lsboratory techni- 
cians, surgical dentists, and such, and reecive 2 report each 
month as a supnlement te the 86e revort,. There are about 25 
of those specialties and we hare 3 columns, general service, 
limited service, and civilian, and cach station surgeon has to 
revort the number, not the name. .Wc know how many x-ray 
technicians he has, general service, limited service, 2nd 
civilian, Theat is an rid to us in filling requisitions for 
cadres, in assigning the numbers to stations that arc to be 
sent to the specialist schools, and in adjusting shortages 
and overages. between stations. 


A blue:mimeographed thing -— we call it «a supplement — to the 
86c. We had-a hard tine getting it through but we were with- 


out that information, “achine records jcouldn't give it to us. 


It must be realized in talking about the 86c, that under the 
oresent addition of personnel the 86¢ must hove some revision. 
For instance, there is the question as te how WAAC personnel 
will be reported, And under the old rester thoy report the 
physical therapists and medic.] dietitians As civilians, 

That must be revised, though until the: revisicn is published 
there is no:reason why Medicel Department dictitians and 
physical therapy 2ides can't be shown under nurses, net come 
bined with them but written in under nurses, tc show it is a 
separate branch, 


What are the prospeets of getting dectors for fiseal yerr 
1944? : 


The orespects re very poer,. If we were to fill units ond ine 
stallations to cur original T of O and@Mlott 7 strengths, we 
would require 65,000 medical officers. The War Mannower Con- 
mission has informed the Secretary of Wor the 65,000 physi- 
cians cannot be: renoved from civil life, and we have been 
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directed te plan to got.along with 48,000, In November the 
Procurement and Assignment told us that they would furnish 
575 physicians monthly from civil life (exclusive cf interns 
and residents.) They have not furnished 50 pnereent of this 
number. 


That is the reason we re behind, New I night go inte that in 
a little more detail, I have been mixed un in it se much that 
the Procurement and Assignment Service have finally rdmitted 
that they are rather — net exactly failures, but they approach 
it, and are trying out a system in Maryland whereby they will 
do away with the essential lists as they are now and declare 
only a few men essential, just men who can't be replaced; 

and the essentiality of the other individuals will be deter- 
mined in each individual case. Now I understand from Dr, 
Fishbein’ that in Detrcit they took 80 names of physicians 

and made the physician appear and discuss why he had refused 
to. go in the service, Well, one'fellow said, "I just bought 
an office building in Detroit, and if I ge in the service 

E11. lost it," That was a good reason. He should not go in, 
They accepted these reasons and Fishbein said, of ccurse, 
they are logical. They may be logic nl and they may nct. I 
don't know,, But, they got 20 men out -f the 80 whe had ne 
valid excuse for net going in. Se they told them, "Ncw you 
are going in or else," and sre putting a little pressure, 

It started cut 28 a wonderful organization tc furnish dottors 
for the Army and Navy. But developed inte a service tc pretect 
the civilian public. And they sereened out and gave us what 
was left. Now there are some places thnt are much worse off 
than others, and we have had all kinds cf trouble and are not 
gcing to get cver 48,000 this yenr, and we are limited to 
48,000 by the Chief -f Stff, 


What is tho "or elso"? 


Well, they hope to make some kind of 2 deal with Selective 
Service whereby they will revert the man to Selective Service, 
Of course, that is uv to the lceal beard, Now in many stxtes 
they just say this nan is essentials; the local beard men will 
soy,’ "All right, we will draft him," In some states they will 
not draft hin. They will determine themselves whether or net 
he is essential, which they hove a right tc do. But you see 
under the present law, since most of the dectcrs are narried 
and have dependents, they 2re exempt under Selective Service. 
Now the only thing we can do is to make © special call and 

the War Department is slow to doc that. And the doetcrs and 
the American Iedical Asscciaticon don't want tc de that because 
they are afraid it-might be a réflection on the profession as 
n whole, to say that we had to go out and draft then, but yet 
I om afraid that ie the only way we are gcing to get the 
doctors, Now they will try another scheme and then at the end 
I will go over and sit in 2 conference and the scheme won't ‘work, 
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I have been through that so often that I know what is coming. 
I think that we shall eventually end up by saying, "Here, 

we want so many doctors," and ask Selective Service to go get 
them, and Selective Service can take them from any part of 

the country that they desire to take them. So I think that is 
what it is going to come to in order to get our 48,000. If 
we can get 48,000, we can get along. We are not going to get 
along too well but we are going to get along; however, we are 
7,500 medical officers short at. the “present tine, There are 

a number of siedical officers in tne southern states that have 
already filled their quota according to their records, who 
would like to get in the service, but Procurement and Assign— 
ment won't let them. Well, they offered that. in the places 
where the quotas were filled if there were medical men who 
could be spared, and there are some in the rural areas and 
suburban areas, they would consider them. But they won't 
declare them is excess, though they are in excess. Industrial 
plants are overstaffed. That is all We are ever going to 

get, 48,000. Now the Army pisiy a Training Program is 

to furnish us with about ae a year. But they'll be hargely 
replacements. : 


50 you think the difference in the figures is what the Man- 
power Commission says and wnat Procurement Division states, 
what are available and what can be retained. 


That's right. Officer Procurement Service says they are not 
getting any doctors in New York from the age group that should 
be available. And the Manpower Commission agrees with vy ihe 
lay I introduce Lieutenant Colonel Hall to the surgeons? He 
has just given me some information I think we would ali like 
to have, 


Just for the benefit for those concerned -- in line with the 
remark made by Colonel French -~"in’a release from the Pro-= 
curenéent and Assignment Service for physicians of the War Man- 
ower Commission during the last week or ten days, to. all 
state chairmen (they authorize the State Chairman in the 
socalled frozen states ~ that is, those who have already over- 
subscribed their combined 1942 and 1943 quotas) to, first, 

give these physicians in the urban areas thet are in exces 

of requirements a chance to relocate in the areas of the 
states in which there is a scarcity of medical personnel, and, 
if they do not immediately relocate, they are to be declared 
available to the armed services. or to Selective Service. 


Tne trouble with the Procurement and Assignment Service of 


“the 2d Service Command is that they furnish the Officer 


Procurement Service with a bunch of names and when analyzed 
they find some of them are already in the service, some in 

the Navy, some are dead. ‘Yell, a good many of them aren't 

even citizens, 
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This office is keenly aware of what is going on, and we are 
fighting it all the time, but we are not getting there very 
fast. We will have some young men ready for troop units in 
the next two or three months. That is, we are getting about 
2,000 men activated about the lst of July and the lst of 
August, who go to Carlisle for six weeks. That will help 
out the Army Ground Forces and to a certain extent the Army 
Air Forces. It will only give you gentlemen the limited 
service personnel, so you are not going to get very far. 


This service command is short 1,200 nurses. What assistance 
can we expect from The Surgeon General's Office to furnish 
nurses? 


All service commands are short of nurses. The’ Surgeon General 
will furnish nurses as fast as they can be procured. Pro- 
curement procedures are being pushed. It is desired that Ser- 
vice Commands assist in this by taking an active part in 
recruiting nurses. The Red Cross Nursing Service recently 
agreed that the Army should conduct a publicity campaign and 
actively recruit nurses. The authority to appoint nurses in 
each Service Command should expedite procurement. The largest 
numbers should be appointed in the lst, 2d, 3d, 5th, and 6th 
Service Commands. 


Now as you know one of the charter rights to the Red Cross is 
to procure nurses for the Army and a lot of nurses don't want 
to go into the Red Cross, but they can go in directly; they 
can go in the Army without belonging to the Red Cross. You 
should go out in the service commands and give every encour- 
agement you can in the recruiting of nurses. Nurses are 
assigned to the Officer Procurement Service in the district 
offices and with the local Red Cross chapter, but the local 
Red Cross chapters are not as much interested in getting 
nurses in the Army as they are in forming motor corps and in 
getting certain uniforms for the members and things like that, 


There are three channels open now to procure nurses, The Red 
Cross; the Officer Procurement Service, which will also assist 
in procuring nurses; and your own office is authorized to pro- 
cure nurses -~ to issue applications, to nurses to authorize 
their physical examinations and appoint them. 


Colonel Blanchfield will give you the details as to certifica- 
tion. One thing that slowed up the proposition is the fact ~ 
that the nurses were all referred back to the Red Cross. Now 
at least, you can authorize a physical and take their papers, 
and not let one get out of the office until she is signed up, 
and start to process it. And the Officer Procurement Service 
can do the same thing. Suppose she comes back though, and 
the Red Cross doesn't pass her. Then she would not meet the 


nurse's qualifications for appointment. That is all they pass on, 
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Comment: There is the hitch in that, General Lull. «We have had lots 
of trouble recently. For our qualifications, the applicant 
must be physically sound and have 2 years of high school. 
Well, the Red Cross has been turning a lot of these people 
down, because they hadn't completed their high school work. 
That question is really brought here as a part of the qualifi- 
cations that they lay down in Army Regulations, and the Red 
Cross is interpreting the Army Regulations. And they have 
been refusing nurses who did not graduate from proper scnools, 
but they are going to put it on an individual basis and go on 
prospects or estimates of individual ability and be more gen- 
erous in waivers, where two years in high school is suffi- 
cient. I think we had better bring this pdint up with Colonel 
Blanchfield. Colonel Blanchfield can handle those things, 
which have to do with the recruiting of nurses. Colonel Hall 
and Colonel Blanchfield are going up to the conference we are 
having in Chicago this week, 


Question: What is the policy as to grades of officers in a general hospi- 
tal -~ that is, how many colonels, lieutenant colonels, 
majors, etc., Medical Department? . Also for other officers 

sSigned to.general hospitals, such as QMCs, engineers, etc.? 
Also as to numbers of the latter? 


Answer: Guides as to grades for various sized hospitals, general and 
station, nave been submitted to Headquarters Army Service 
Forces for approval. Grades recommended for some positions 
have been disapproved. If the numerical strength is allotted 
as Branch Immaterial grades will be granted on a percentage 
basis. 


GiWERAL. LULL: I think Colonel Hudnall can elaborate on that a little -- 
Colonel Hudnall and Colonel Paden. They have been through the 
wars on it. 


COL. HUDNALL: There has been quite a study and an endeavor to make a guide 
that could be published and put out so everybody would follow 
one system, would have part of a system to follow at least. 
Some of the grades that were recommended by this office were 
not allowed. It is probable now that a guide to show grades 
will not be published under the new system of branch immaterial 
allotments. Colonel Faden has fought the battle back and 
forth and probably can add to this. 


ORGaS The thing that is bothering us particularly is what the office 
thinks as to the grades in the general hospitals. That is the 
thing that is bothering us. If we had something which the 
office pelieves should be in your general hospitals, we could 
use that as our. guide because under the new setup we are going 
to get so many officers. 


COL. PADIN: This office has previously recommended that in a 1000-bed 
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general hospital that 3 colonels and 6 lieutenant colonels be 
authorized. The 1,500 the same number’ and when you got a 
2,000—bed general hospital, 4 colonels, 8 licutenant colonels, 
and 21 majors be authorized. That would be about the same -- 
remain about the same all the way up with never more than 4 
colonels authorized, but there just won't be that many physi- 
cians available for assignment under this branch immaterial 
allotment. It was an. ideal setup and one which we won't be 
able to achieve under the present setup. ; 


We've recently recommended a minimum nwaber of Quartermaster 
Corps of lieutenant and company grade officers for a 1,000- 
bed general hospital and if the hospital has 2,500 beds we 
recommended a 3d officer and the senior officer would come in 
the grade of colonel, A colonel and a company grade officer, 
Chaplain Corps for a 1,000-bed general hospital, that is, 
rather, a lieutenant colonel. And after they passed 2,500 
beds a full colonel, but that just can't obtain under the 
present policy. And ASF won't cooperate to the extent of 
submitting a proposed guide. They have stated emphatically, 
unofficially not in writing but in personal interviews that 
they will not publish any guides by grade, but will by number. 
The guide announced in MR-4, will be rescinded. 


I have almost 50 percent. What percentage did you get? 
Ours has been approved and they are working on it now. 
Have you gotten your percentage of colonels? 


So far as I know I haven't gone into that very much -- there 

are a certain number of colonels allotted to the Medical Depart— 
ment service command ~~ I think that was arranged before I got 
there. It probably is on a percentage basis. The thing that 
you are going to have to watch though, which is the thing 

that happened, I just learned of it Saturday morning. The 

way they figured it, we didn't get our 3 and 3/10. We got 2 

and 8/10. Something you have to watch all the time. 


Allotted and assigned? 
Yes, 


I'd like to ask a question. What are we going to do with all 
the colonels we have now? 


You Know, we nave certain colonels; we have a few colonels in 
the Medical Corps that nobody seems to want, but nobody will 
reclassify. We will get a man out of the general hospital and 
order him to the 4th Service Command; we get a wire from you 
that there is no position vacancy for this colonel. at the 
service command. 
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Colonel Watts called me on the telephone the day I got back 
and said, "For God's sake get me a colonel down here for such 
and such a camp." Of course I don't hold him responsible for 
that, because he doesn't want this special colonel. The 8th 
Service Command will have a colonel available down there to 
assign and call me up and tell me to please take him out of 
the service command; I will have no place to put him, but 
will still have a requisition for one colonel, Medical Corps. 
I know, I can read between the lines, and I know what we're 
up against, but if we take a man out of one service command 
we have to put him in another. That is the only place we 

can put him. 


We have had so many down there. That's right. Take all these 
old birds 60 and 63 in units and the day before they leave 
they just throw them in our laps. We have colonels down there 
walking around on a couple of canes. I have had them on re- 
cruiting and induction. Now I have got the Air Corps to take: 
over most of that. The aviation cadets are mixed in there, : 
and they have agreed to examine all the rest of them. I have-~ 
n't any place to put them. 


We will have to be hard-boiled on reclassification. It is 
all in your lap; we can't do it from here. You take one of 
these colonels or lieutenant colonels, put on a job and if 

he can't do the job he ought to be reclassified. I dontt 

see what else you are going to do about it. You must be 
hard-boiled about it and get rid of them. It is the policy 
as far as we. are concerned. We have no way; our overhead is 
so small. The only place we have is the S.G.0., Army Medical 


rm 


Center, and the school at Carlisle. 
3 


It didn't originate in our service command; it originated with 
the Ground Forces. 


That's right. But you have him. 


Before we can go on with the next question, Colonel Eanes has 
a statement here. He says if eny service command surgeon 
knows of an individual doctor who does not have children and 
who apparently should be in the service, Selective Service 
will direct an investigation of the doctor's classification 
and try to reclassify him, providing the doctor is under 44 
yearq of age. Anyone you know in the service command that you 
think should be in the Army, report him to this office and 

we will report him to Selective Service. 


Under 44. You see that is up to 44 years of age with no 
children. He can have a wife but no children. Not under 38, 
38-44, If he is under 44, as I understand it, he can be 
brought up for reclassification, and if the local board sees 


fit they can put him in 1-A. Then we ask the service 


er 


Question: 


Answers 


COL. BURNETT: 


COL. PADib 


Gucstiion: 
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command to induct him. Some boards won't put thei in 1-A. 
Some boards will. JI think we can probably get them to do it. 


What officers are to be assigned automatically by The 
Surgeon General? | 


We will assign commanding officers for named and numbered gen- 
cral hospitals from this office. I think we have sources of 
information here thet we can assign the commanding officers 
to named general hospitals and numbered gencral hospitals. 

We have assigned commanding officsrs to all tne numbered 
units other than general hospitals from the list ‘that has 
been submitted by. the surgeon of vach service command. That 
has been the only way that wc could assign those men, and we 
know if has been a drain on you, the: only viens sare being 
that activations will be fewer and fewer for the remaining 
year provided we don't get some unexpected demand. So all 
numbered hospitals in activation order state that a conmaand- 
ang oificer: will be furnis shed by The Surgeon General. 


I just sent a reminder out to all our hospitals again to coi- 
ply with Memo 113, Hq. Third Service Command, 6 Dec. 1942, 
(based on letter, A.G.210.31, 10 July 1942), and to see that 
mney did not have medical offiters that could be replaced by 
WAC offiecrs, because on a recheck we found several of them, 
two of them registrars and most of them or a good many of 
them oxecutive officers. My personal opinion is that an 
executive officer in any biz hospital blehe to be a medical 
officer. You can not leave it to MAC or Sanitary Corps 
officers under, the present conditions especially because of 
the large numbsr of new inexperienced officers. The direc 
tive definitely says executive officsrs will be replaced. Ye 
haven't enough triined MAC and Sanitary Corps officers. 


This original directive was to suomit the names of executive 
officers at station hospitals 500~beds or larger. It is the 
recommendation of this office that in each hospital of 1,000 
beds or lerger that one Medical Corps officer (under our pro- 
posed table for guide that we set up) be detailed as the 
administrative assistant to the commanding officer. He would 
be in all reality the executive officer. Two Medical Corps 
officers on the administrative side. We have always had that 
many for 1,000 beds or more, one inan for the administrative 
assistant - assistant to the comaanding officer and, in his 
absence, will act for him and will be the hospital inepebtos 
and supervisor in all administrative matters. He will have 
an adjutant; an exccutive officer is probably MAC.. He is 


included in our proposed guide where 30 Medical Corps officurs 


are assigned to 1,000~-bed hospitals. 


: : ‘ . aif 5 ae Rae : % oe 
Do you think tho registrar should be a Medical Corps officer? 
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Well, it defimitely says that he will not be. The directive 
we had is very specific about registrars. 


Authority should be given for hiring dictitians and physio- , 
therapy aides when commissioned, personnel Donat be odtained. 


Bulletin 63, section 2, 31 December 1942, prevents es 
Bulletin 63° publishes an act of Congress. Any chance will 
require anendment by Congress. 


Why cannot limited service nurses be sent overscas? Limited 
Service medical officers czn be, ‘ 


In the opinion of tne Personnel Division, limited service 
female militarized personnel on an officer. status are cligi- 
dle for assignment to duty overseas when they mect the 
requirements of War Departirent Circular, 349, 1942, and its 
Changes. This Subject is under consideration and the deci- 


sion will be published in a War Department Circular. 


We sent them right along up until 3 weeks ago; we stopped 
them, because we got a straight conversational note over the 
telephone from Colonei Blanchficvld, from the office down here, 
Shé said we must not do it any more. So we stopped it in the 
last two wecks and a half. 


We put them on the same status as officers and since that 
time Colonel Blanchfield has agreed to the fact that nurses 
on an officer's status will be reclassified by the same. pro- 
cedure by which an officer is reelacsified. and will be allowed 
the same type of duty. Thet will be published, I am sure. 
Clarify question of terminal leave and travel allowances of 
nurses discharged for cause. Section 11, Bulletin 63, WD, 31 
December 1942, paragraph lo, AR 35-4820, and paragraph 174(1), 
AR 40-20, do not agree concerning bres) allowances. As to 
terminal leave, there is no-place in Nurses Neculations 
epriving nurses of terminal leave. Paragraph 10, AR 605-115, 
Lr at 3, dated 17 April 1943» duprives commissioned officers 
terminal leave under certain circumstances, 


A recomaendation has been ie ew to The Adjutant General. 
for a change in AR 40-20 to correct this. .The change if 
approved will cause peragraph 7A to read -- Orders to pro- 
ceed to her home will not be given to a nurse who is dis- 
charged -- (1) Prior to expiration of the period for which 
she agredd to serve, except in the case of one who is about 
to be “discharged on be recornmendation of a a retiring g board ee 
dis disability which oxi existed prior to hor appointment. ‘A part of 


this question refers to terminal leave —— nurses discharged 
cannot be deprived of terminal leave. Torminal leave for 


ia, 


a rit 


nurses is authorized by the statute establishing the Army 
vurse Corps. 


COL. HART: When you have an officer who is discharged or dismissed or 
resigns, other than honorable discharge, we don't give him 
any traveling allowance or any terminal leave. Under this 
ruling, you don't give the nurse any traveling allowance, but 
you give her’ leave. “Isn't that it? 


Answer: The nurses! agreement is when a nurse comes in on an offie 
cer's status she will serve for the duration of the emergency 
and 6 months thereafter. 


COL. BURITETT: As I understand it, there is no retirement age for the Army 
Nurse Corps. 


Comment: That's’ right. A nurse, if she is physically and mentally fit, 
can be 78 vars of age and still be carried on the active 
list. 


! 
Comments °° That's right, There is nothing in the dill that prescribes 
statutory retircment. 


Comment: ; Well, Burnett has onc that is 67 and still going strong. She 
makes the fur fly too. She works harder than anyone. 


Comment : Then you arc not trying to ect rid of her? 
Comacnt: No, not at all. 

s 
Question: recuiring nurses to be carmarked by name should be discon- 


tinucd. Nurses carmarked dy name may be held indefinately: 
subsequent recuvsts reauire changing list because of shortage. 


Same for dictitians and physio-therapy aides, 


Answer: Harmarking nurses by name, cxcvpt in affiliated units has 
beon discontinued -- same for Medical Department Dietitians 
and Physical Therapy Aides. 


GaliaaaL LULL: They may not be carmarked or designated in the same survice 
comand in which the unit is being activated. There have 
buen some errors whersby a unit would be moved and no one 
know where the nurses for the unit are. Under the training 
program for units, often there ars no facilities to put the 
nurses with their units when they are first activated. It 
would be a waste of nurses to put then with their unit for 
the: training. It is so much bdstter if they remain in some 
functioning nospital where nursing service is nevded. When 
you ars notified by The Adjutant General to designate 10, 15, 
20 nursls for, say, in the X + Station Hospital, you could 

just svt eside that block of nurses, 
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That unit may be activated in the Sixth Service Co:amand and 
then be moved to the @ighth Service Command. The nurses 
Still remain where they are in whatever service co.mand they 
happen to be serving, and then hater on, when that unit is 
moved, there's a letter that goes. out. PT wanted to show you 
those, too. 


These forms will then go out and oe addressed to the same 
command where the nurses are, to the-commanding officer of 
the unit and to the commanding gcenural of the service comand 


~ J. 


who orders the movement-of the unit. 


he latter is the man thet will have the arthority to issue 
the movement orders to the unit. The commanding general of 
that service couméend received this letter which tells hin 
where the nurses for thet unit are. The service co.amand 
holding the nurses. will receive:a copy of this lettor, end it 
warns hin thet the commanding general that is going to issue 
the movenent order is authorized to cell on hin to have the 
nurses rosort to the unit or to a dusignated place. 


COL. ALSGON: We keep a list of nurses: available to fill reauisitions. 
They remain at their. station until the port calls for them. 


GuNSRAL LULL: Yes, you see thet wasvour old way of doing it. We notified 
everybody and you earmarked then by nane. The port commander 
would get the unit there and would say, "Where are the 
nurses?" The commanding officer of the unit would say, "I 
don't know; I never saw them." The port commander would tel-+ 
ephone this office and say that they arc here without the 
nurses. ‘Jell, the nurses have alrvady bern carmarked maybe 
two months ahead of time in another service coumend; but they 
were loft to follow the port commander, and the port commander 
would get that notice and throw it away or file it away and 
then wouldn't have it when the unit,got there. He received 
it too long ahead of time. In this way, everybody will know 
where the nurses are coming from byonumber. I think that 

will help. 


A prublem that Colonel Walson has just mentioned should act 
as a stimulant to all agencies recruiting nurses to institute 
recruiting as fast as you can. These units must go overseas, 
and the nurses have to come from somewhere; they have to come 
from civil life. The service commands recruiting mst be 
activated as soon as possible. 


Question: Should the same procedures be used for tne reclassification 
; of nurses for limited service as is authorized for officers? 


Answer: Fomale militarized personnel on an officer status are subject 
to thy samc requirements for reclassification as are officers. 
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Now, this is about ifAC officers. The War Department authnor- 

ized 170, We had 125 on duty on 1 May and thought we had 

replaced medical officers wherever possible. Any suggestions 
s to how additional ones may be used? 


MAC officers should be given duty as registrars, They may be 


given responisbility for property on groups of wards; they 
may write parts of medical histories; or they may be in charge 
of general administration and police of groups of wards. 
Ssectial training should be given certain ones in mess manage- 
ment or medical supply. Put an MAC officer in charge of all 
police, discipline, and property in wards. That will be his 


job, and the doctor would treat the sick. 


The figures that the personnel officer who came down in my 
sorvice comaand had of the number, of MAC and Sanitary offi- 
cers for different units were way in excess, in my opinion, 
of their requirements. I don't believe that we should resort 
to making MAC officers out of good noncommissioned officers 
who had bueén used heretofore to handle three or four wards. 
We had a good noncommissioned officer who knew that work, and 
I believe that it's lots smarter to elevate them by giving 
them a commissioned grade to do something not their old job. 
That same thing about sanitary technicians in lLaboratorics. 
You've got them there that are good. 


Well, some of thom have. 


That's all right,. but some of them have not. Here is a man 
from tne Second Service Command Laboratory who got a com~ 
mission. He was a good, all-around first sergeant. He got 
his commission in the Sanitary Corps as a laboratory techni- 
Cian. He has a practical knowledge for a technician, but he 
doesn't have any of the training nor thu requirements for a 
commission in the Sanitary Corps. 


On the other hand, one other argument, these men are being 
offered commissions in other branches, and we are going to 
lose them if we don't gut them commissions. 

5 
Is there any objection to putting nurses in charge of over- 
Sucving the property responsibility in hospital wards? 


Not any. It is authorized in the new AR 40-20. 


Colonel Beck down at White Sulphur got out an order, which 
looks to me like an answer to your question and which 

=, Pee the medical officer of the care of property and 
checking property and adiinistration of the wards controlled 
in this manner. I just got a copy the other day, and I think 
it is a very good thing. j 


ana, a 


Comments: 


Conment: 


COL. JONSS: 
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It has comuon logic, but things are not ideal. It is a case 
of using what we have to go around, and if we cut nearly 
20,000 medical officers to our old T/O's and allotnents, we 
have to spread them very thin, 


On the use of Medical Administrative Corps Officers in the 
wards, it is true thet the sergeant did have the responsibility 
of the ward to the limited extent to police it, but I know 

from sad, sad experience who took the provurty on the ward, 

who actually had to sign for it and who had to actually sur- 
vey it. The Medical Administrative Corps Officer can essume 
the responsibility as a MAC officer which he could not assume 
aS a noncommissioned officer. 


aS a Suggestion, the following extract from Hospital Regula- 


tion is introduced from the White Sulphur Gencral Hospital, 
White Sulphur Springs. 


\ . 


(2xtract va from H R 30-5, Ashford Generel Hbmetbad, White Sulphur Springs, W. Va.) 


PROFSSSIONAL SERVICES DEPARTLEINT * 
PROFESSIONAL SERVICES OFFICE 
ae a Paragraphs 
LIE ries a le al i pe Koi MRT ake: a ace i ike Ie Maly eee es 
Duties of Administrative Assistants of the Professional 
Borers tat aee 6S 6 ae Se eek ek We ae 5 


2. ORGANIZATION. A Medical Administrative Corps Officer, designated >by 
the Chief of Professional Services, will supervise the activities of the Pro- 
fessional Services office. His duties and responsibilities are: 

a. Assignment and supervision of such Officers as may be required 
for the property responsibility, policing, and the supervision of military and 
Civilian pcrsonnel as may be required in the wards and clinics of the Profes- 
sional Services: Department. 

b. Supervision of a non-commissioned officer responsible for the 
procurement and conduct of duty of enlisted men assigned to the Professional 
Services Department. , 

¢. Supervision of a civilian assistant who will be responsible for 
tne. procurement and conduct of duty of civilian employees assigned to the 
Professional Services Department, 

d. Liaison between the Chicfs of Services and sections, and Ward 
Officers in order to efficiently deter.zine duty hours, and the training, con= 
duct and relicf from duty of enlisted and civilian personnel. 

e. Liaison with such Administrative offices as may assist in 
éfficient procurement of medical supplics, food service and other activities 
incident to the professional care of the patients. 


at 34 86 36 
(ae r) ie, A 


5, DUTIES OF ADMINISTRATIVE ASSISTANTS, OF THE PROFESSIONAL SiRVICE 
OFFICE. The administrative assistants responsidvle for the property, policing, 
and personnel of the various peal and clinics will be assigned by the Officer 
in Chargo of the Professional Services Office, They will be responsible for 
all administrative activities within the wards and clinics assigned to them. 
Tnucse officers shall make every possible effort to assist officers in charge 
of Services Sections or Wards of their areas so as to relicwthe Professional 
Officers of all possible administrative responsibilities. Their duties and 
responsibilitics are as follows 

. a The procurement, safeguarding, oxchange and disposition of all 
property, oxpendadle and non-cxpendable, required for such wards, offices, 
Clinics and departments as may be designated. 

b.. The exchange of broken or worn out items of property, and the 
exchange of soiled linen in their areas, 

c. The sanitation and policing of all areas under their jurisdiction. 

dy si conservation of utilities, especially water, heat and elec 
tric current in their areas. 

Gs CON et of military and civilian personnel assigned by the 
Professional Services Office to their arvas. 

f. Such other additional dutics as may be designated by the Command= 
ing Officer. 
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Under present setup, mcdical personnel problums arc handled 
oy the Personnel Division of service comaands. The service 
command surgeon is by-passed in many instances which involve 
vital personnel, ‘This policy seriously affects the effi- 
Giuncy of médical installations. Can not this policy be 
modified to. socure approvel of alltransfurs ond assignacnts 
of iicdical dersonnel by the sur::con (2 the Ssurvieu coumsads 
It is the purpose of this conferences to make suiteble recom 
mendations for changes. 

mediGel OffiCurs arc DucoMing scores,’ The Sinth Surviee Come 
nend is aiekes diane below strength necessary for dvusircd 
VEPLOLENCy. Alnost: daily ruqucsts for tronsfer of medical 
ac titers to obhon Suyrrien commendssary wucuived, hat can Bo 
dons aoout this? . 


S 2 shortage: of modicel officers in all fortcs. Pro= 
c % procedurcs are boiag pushed, but ‘there is no pros- 
Peer OF mMestine all nesds 27 wdienl offiesrs ars not rolicved 
of many ediinistrative duteils:so they mey essuis the care of 
a Lerecn nanour ef petionte.. 6 Pre purty responsibility in 
wards, Operating: rooms, clinics and kitchens may bo given to 
MAC and Sanitary Corps officers, to members of the Aray Nurse 
Corps, ifedical Dupartment Dictitians, and liedical Dupartatnt 


Phyvsiccl Thorepy Aidss. “Seo Ait 40-20 and AR 40-25,- A ward 
nurse may fill out and sign the wnt G 1.D. Forms 73 (Dict 
Card) suo par. 16 Chenpo 6) AR 4O<59 A considcrable part 
of tho history in: many Betients can be written by trained MAC 
officers, noncommissioned officurs, or civilian clerks,  Clcor- 


ical assistance should be. siven' Ward officers when pousthhe. 
Medical officurs in units ufdcr training should be given pros 
fessional dutics iaservics waits ineluding responsiblity. for 
Wards end ‘Sslular duties, 


To what extent is the use of civilicn physicicns being medc 
im induction stations? In only one city in‘the Sixth Survied 
BS 


Command is there sufficicnt cooperation to gst this assis- 
tance. 


Should have at least one medicsl officer. If civilians can= 
not be obtained additional medical officers may be drawn fron 
stations. 


tequests fron The Surgeon General's Office for assignients of 
iedical Department personnel or sor school details go to the 
Personnel Jivision, ohould me a not 9e@ caraarked for the 
Chief of the liedical’ Sranch?’. '7 


This will) be done if it is desired by the Chief of iedical 


=; 
br ancy, 


Oe 


Co.wient: There was a request which cane out sonetixe back, authorizing 
so many officers in each service co mand to various schools, 
I never. did get to see thatthing until I sent for it the 
other day, to the Personnel Section, and, by the way, it 
authorized the Sixth Service Commend to send 70 medical offi- 
cers to sciuool on July 3 which was an impossibility. 


Cuestion: Are i.edical Depertment personnel other than flisht surgeons 
permanently assigned to the air Forces? In the taking over 
Of an Air Fores operated. hospital by the service comand can 
this personnel be retained? 


ANSWers iledical Department personnel assigned to duty with the Aray 
Air Forces are on »nermanent assignuents as far as assignments 
to the Force are permanent, | release fro: such assignaents 
recuires concurrence, ‘“ihen an Air Force hospital is trans- 
rerred to 4 service command, tue iiedical Department versonnel 
Giperes’ except flight: surgeons should de transferred with con= 
currence of the Air Force, ov reaain until they can be pro- ; 


per ‘4 “ q 28 \ 


Convient: That question caie up concerning the Cnicago Beach Hospital 
there in Cnicago which we are going to take over very shortly. 


Coament: That's right. 

1 i | 2 ih > Fas) 2 me m . , 4 

Co.iaent: Will we retain that personnel? Can it be transferred back? 

Comient: The people with flight surgéon's ratings can't bo kent. You 

can't mPoP: them, they've: got to go, but the others can be 
retained at least until you can replace, inem. 

Gomment : Vell ire ican replace thems 

Comment : Does that inciude the commanding officer? | 

, 

Comment: No, the co:manding officer: is’a flight’ surgeon, 

Comacnt ; ell, we'll have to get a commanding officer. 

Cucstion: Sinev the procurement of nursessis’ao longer a function of 

the icdical Department, the capable nursus now assigned to 
the service command have becone clerks in the Personnel Divi- |. 
sion. Is it not’a wasteof usable talent to keep thai on eg 
job that can be accomplished by a (1200 clerk? 
* 

Answers Ths. procurement of nurses is accected: as a:function of the 
Medi¢al Denartacntien iMirdes On dut> that could be accomplished 
by @ clerk should be rulicved from sucu duty, 

Cosicnt: At present indications ars thet the nursus assigned to the 


r 
Offieur Procuraicnt Survico nave not oGon Goo!) sueetenSsiaL 
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Connment: 
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because a great many assigned to this duty are inexperienced 
in sccuring nurses and the methods of appealing to nursvs to 
enter the service, 


We kept our two nurses in the service command there. Vie ave 
@ nurse assigned to cach one of the recruiting boards, Tuat's 
a littlé different, but we ksen the two, and all the paper 
work and cverything. We couldn't get along without them, -Iv 
wouldn't work, if you didn't do it thet way, fT belicve. 


There you go. It wouldn't. work for him. 
Well, it isn't working for me citner. 

I don't scu how you could make it work, 

Well, that office, is way downtown some place, 


That is onc reason why we want to get together and have a 
standardized service comiand surgeon's office. 


Yes, thet's what we necd.’ There arv.too many vagarics, 


‘ith rugard to Statistical Ruport, 3d Suction, MD Fora S6c. 
Clerificetion is requested as to who is to vars MD Formas 

86c, with particular ro! PLPenGe to scnools (not liedical Depart- 
nists) Located ‘at military installations and to wiieh !’edical 
Devartment personnel are assi nein bo duty with tho jecical 
Deoartncnt? 


For 66¢, iiedical Dupertrent, saould bz submitted by e 
schools to which licdical Departiagnt personal arc assi 

fluet is, you send in an 66¢ if therc's an officer there or a 

iizdical detacnacnt. 

That brings uy one question: I don't know whetucr it's in 


marie. 
this or not; I sot it over in anoth.r place. They sake Cone 
tracts with these schools which provide for all medical 
attendance. iow, I've taken the stand in the 5th Service 
Command thet ve fad to have those records made right. Taaet's 
something that civilian institutions should not ov redvirod 
to do, and what ahi odae in that setup is to provide a clerk 
whois qualified to do it, and I've sent a noncoutissioncd. 
officer out to instruct cach one of them 


“wll, woe discussed that -- it came up this morning. 
“Ihure arc you going to get your men for that work? 
Je've Docn asked to do that. 


I've just taken one noncomis sslonuc officvr and I'v. scnt him 


99 . 


Comaiant.: 
Co:vacnts 


Corwient: 
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out ‘to cach place —— woll, I'ia using two now -=- andl leave 
hin thers tor about: ten dei: 


How many do you hive now? 
How many. schools?:> Oh, there's about thirty, I guuss, 


Ie@ll, that dovsn't qualify that vory much, - That's going to 
comu up on another thing here, 1. think. But half of thoss 


ars Air Corps schools and I don't know yot what we're supposed 


to do with those. 
Don't do anything. 


“Volk, that's sometining we'vso 7ot to straighten out. 


Well, 1t's concuntrate directly on the thing and get this“on 
oj 


° 


the record, buceweeone has to talk dirvctly into these micro= 


sane Vow Ahure's a question, I think, with rot vreneu te 


Statistical ieport, 36c, clirification is rcquested as, to who 


is. to submit it, w 


ith particular refurence ‘to intcrniens 
arms - Located. sh (ak 


tart instelLations? 


lLisdicel Departament p-rsonnul assigned to intcrnment caps 
should render a Fora 6c, provided they have a distinct 
allotincnt svparabe from that authorized for tic station com= 
plesent; othsrwise the station surgvon subhits it. - Im the 
Sixth Ooryies Gamiand. & proposition has becn put up ebout 


hospitalization of these »xcople, and I think it nas been sug= 


gested that.a section of the stetion hospital be svt esidy 


for then, dnd. taat the; nave only an infinmary. I think that 


Gencrel hirk is partial to that way of doing it’rathor than 
building a scnarate. hospital at svory intcurnncnt camp. TI 
think Hots voicad Aimself.as aparoving it. 


With regard to this Statistical iiport, how should the ‘AAC 


personnel be shown who ars assigned to duty with the liedical 


Jenertiaonte. clelLl,:. that's. bun taken wp. ::’The: ruport. is being 


revised. 


Anotn-r question as. to this rcport:, Should s.urvice connand 
huvadguarters be supplicd with the originel of 6c for Air 
Force installations or a copy. 

Paragraph 2¢(1), AR 40-1080,. recuired thet the original 86¢ 
bs sont to the corps: areca surgeon, and one copy to The 
Surgeon General. 


One copy to The Surgeon General's Office? And one copy re- 
teined? 


i BO.» Rll 
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See iar 


Se Se ee 


ath 


Answer: 


Cortaent: 


(qacstion: 


Answer: 


Comment: 


Answer: 


Comment: 


Qucstion: 


£NSweor: 


Comicnt: 


COL. JONS 


Comment: 


° 
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Yes, 


Now I undurstand that at some of the Air Force stations thuy 
have to send it to district headquarters, but they should 
Send a.gopy..of that to. you, 


What. is the responsibility of the servic. command surgeon 
with regard to correctness of preparation of Form 6c fron 


Air Forces stations? 


There is no responsibility unless there isa consolidation “at 
Uhe service coaiand, -At.tho proscnt sos Wo Pate no aubthor= 
Lvy,OVer ticsc Air Force Stotions; at Lloast the cuthority 2g 
very Vague, £'1) ‘put it that way. 


May I say a word therg in rofoerence to’ the’ &6e being consoli~ 
t 


dated? 
Yes. 
We pad 8 roster sent in’ some. Ciinc 220 fron 2 -nunbsred station 


Mospital. that was in’treiting at a‘sorviec unit. This num. 
bered station hospital did not subiiit an 6c or a roster. 

The stetion hespital wes subsuitting the report fen, the entire 
personnel of that nuaburcd unit, consoliccted wita ee own. 
i*ve .forgotten the number of the. unit or the serviiee comiand 
lt. was in, but. anyway tic've sent a Letter out to correct that, 


How will physiothsrapists and’ divtitians for overseas surviee 
bye Ssujplivd? 


The, Surgeon General will recommend to The Adjutant General 
thew a SSIVite comme d dusi ends. or Cor iaprk the: Livdicel 
SS uccnk physical thurapy cides cnd Gdivtitians for specific 


wnhies,. This persoancl oay rosicin on “duty within the séervite 
comand unitl required to join their units when movement's 
Gireetod or the: unit is Susptions Ag. Instruction to join the 


ats 


Untt..ts.issucd by the nvadcuzrters autioriged to moves tho 


Wit, “iey. Will Do itovod just like nurses, carnarked >i Him 
Ber 
Wee naven't’ followed thet too coipletcly because of the fact 


Chew ths rocruL,tin er dictitians end physical therapists has 
not boon quite Nipeictonh. So occasionally physical thure- 
piets.and dictitians are ordcur.d by, nance to join to are. 


'ecy. Ghited on us for six the obhner-dsy; and we only had ei 
in the whole service co:mend. 


War Dopartmsnt Circular No. 99 was rath r liberal in allowing 


ths nunscr of nursus end the nuaber of :dictitians and the num. 
bur of physical theorany cides to units. » Thet is now under 


- &1. 
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Question: 


Answer: 


Question: 


Answer: 


Co.ment: 
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revision; the nuiber that is called for in Gireular Wo.’ Sf as 
not being sunplicd to units, So, don't be surprised if there 
are three dictitiens allotted a hospital of a csrtain size” 
but they get only one, because we do not ‘ave thes 
Information is rcouested as to the responsivility of trie: 
chief nurse in connection with dietitians and physiotacrapy 
aides in hospitals where such are assigned, wisi no hued 
divtitian or head physiotherapy aide is assignod, with par- 


2 


ticular reference to requisition for initial clothing. 


The instruction and functioning of physiothsrapy aidvs and of 
dictitians ars not a respnusibility of the chivi nurse. They 
are wctbors of different branches of the liedical Department. 
This personnel is undvr the direction of the commanding officer 
of the hospital who may authorize the chief nurse to assist 

in, or to direct administrative details. sve bd 40-25, 

chanced 9 April 1943. Recuisition for clotaing nay do’ for= 
warded by the aido or dictitian through ovr suncrior to the 
yuartermaster. That is on the clothing issue only. 


ie : 
r es na ae er 
rt TN ee ee GE ee 


“ 


Information is recuestec as to tac responsibility of the 
chicf nurse in connectioa with dictitians and physiotacrapy 
aides at hospitals where such are assigned when no hear. 
dictitian or head physiotherapy aids is assigned, with par- Aas 
ticular reference to correct wearing of the uniform, 


pe | 


The coamanding officer of a hospital or :isdical installation 
should direct a qualified person to instruct nurses, physio-~ 
therapy aides, cond dietitians in the correct wearing of tne 
uniform. This sav de the chief nurse or a :cuber of ong of 
tic branches. For details as to uniforms, stv Cnanges Ih, Ad 
600-35, 6 March 1943,.Chenges 17, an 600-35, 2h Aoril 1943, 
and Ghanzes 15, Ant 600-40, 24 s.ril 1943. 


The next ovestion concerns duty nours and luaves, vs sciall 
4: e 3 : 


ee oT eee 


when only members of the Army Nurse Corps are available for 
relici, \ 

F a 
The duty hours and lvaves, cs;ecially when oly neabers. of the  @ 
Aray Nurse Corps are available for relief, arc preseribed Dy % 
the comuanding officer of the hospital. itcquests for leaves - 
must have the approval of the samautnority. It will de i ae 
nucessary in many instances to coordinate duty hours and Aaa 


leaves with those of the mesbers of the Aray Nurse Corps. 


Je might as well discuss these, because there are several 4 
more here with refurence to instruction, assignment, disci- : 
oline, and performance of duty. 1 eo 


Medical Department dietitians and physiotherapy aides and 
members of the Aray hurse Corps are militarized female 


mv «aes 


Answer: 


Comment: 
Coimitent: 


Cuvstion: 
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Answer: 


Quvstion: 


Answer: 
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Muabers of the :fedical Duvartiient on an officer status with 


Folative ‘rank, ~No-poriod ‘or initial vredning 5 GL Wor Gis 
Ss0 tney need some basic: military trainings at their first’ stae\ 
tions. The coumanding.officer of the unit should direct that 
‘instruction be given by a gualificd individual. itefuren 


A wv 

should be made to Surgeon General's Circular Letter No, 109 
26 fay 1943. In other words the huad nurss is not in cncrEge 
of bho: physiotheravy cides and: the dietitians. They aro 

under. tne co.imending olficer of tas hospital. Wow, if tas 
hursus have a rule that é1] lights have to. oo oul in nurs 
Warters at il o'clock, way tiey'll have to abiduy Sy that 
Puls, Detause Giey chive in Lac: nepsde! “quarters. ~The cnr 
nurs. aovsn't hecussarily five Bho“ordery, Tic. caumending 
orficcr of the: hoseital is the: one who directs thab, and taoy 
work under thc commanding officer of the hospital as dircete 


- 


py thevrehief of ‘servieus 


May nNurgsus ds selected for overseas assignment who have not 
VOaMnccored Ter. such survicc? 


Dy) Z 3 stitians are not appointca 
for spccial assignuents and may ae Weanece everscas Tf thew 
are oaysically qualified for such an assignivnt,° Ther do not 


rr, a “ 


as 
have to voluntéers They cro now ailitarized personnels 
Ty Ghe (et nels Sivere oti so-11iena er runs the hosvital 
1Be GAC SSE ee Ses ane Vols US CO TaAhac# runs ull AOSOLvE e 
That's right. 


mey &@ revision of -Lablo ¥; Chango Ll to- ik: 4-2, 9 Aoril, 


Umuectod? “his table hes oven. oF incstinablo valuc to this 
Supvie. ¢owiand for use’ as. cede, 


fe 5 Rat eatin ee a Relais es ae Tet aay BAD Se ete Hh ites soya aes 
Culdes LOOP Borsonnel Yoecuired faz Tey aoe installetions are 
Shes ts bs ey ee Mens eA Sage ee pO wie aa 
nov wad SP Cc onsidvret POR co: er ois Coes ge aniga UWIPS “Aor. 
Po ee Ge Tear eet ag ee ae ees EI Ses Ria ee Bai Cea = Bis sas one Bayt a hate 
Goyostiiy noo by grado cs ticcold ait Web wos.) Tabtovily cae 
Da tant he x * Nowy Soe c: +4 ? 7 + Ad ea | r} 5 ye; 
WiLL pe rescinded 9 ee NOPE, DeCcause the inkaoer Of mediead 
} ah Age TT. pee ne 7. 
offievrs indicated cannot be orovided, We neve roCcolmengan 
se Ee eae y TSU aah eye ap i akc Bee Hi | eathee 
SoceLitec iy wice cuides De s.uplrshed,. 
a Tine ‘otal “74 a in hve | rs 4 tn va V4 Cc ; we 17 st Dave ry lsytr BY y 4 y jot a0 er a eer 
Dac Cay Vise On phy Leuke LY RS bags AUS Et Sa eee SILOM SN eh nae a lal bea a re Ss is 


Ss | 
eel ogee * ay sess htesriin other tae Arma-owned, Arty 
operatia industrial oiant ( it be nowcd that oylowiont of 
Cavailian mr ne ee aid pioly MGs Ls oOrontpatedy 
THe wy pleyncnd. of civilian paysicia as and nurses ut AQAY- 

1 Hf o fe 


pwned. “Ariy opercted industrial: plants hes. boun ‘spceLiiealiy 
eutiorized. 


¢ 


ac calen SNE Ter nee oo oe oe 1 9 cD ee capes A Ae Fe ae 
it pny ‘SLCiens end nurses OG 21IDLOVCU ao insteila~ 


Ci 

DERN ONCE a ie ct " Paps Aplin: Usa pede teas mien ns. CF sedis tah | ER eR 
POOne Where tas SsUTViLeU co. maddie resnonsioll. for micdical 
On 


~ 


Ste en 


. if 
Commcnt: Rocuvst euthority for the services command to assume assign= 
ment. jurisdiction of ivdictil Uorps officers’ on limited secre 


Vics in medical replacement pools. In this connection, this 
headquartors igs now forwarding cll Disposition Board cases to 
The Adjutant Generel and recussting station assign int. 


SS a er a ee 


+ eS 
ie 


CS 


answer: This has béen a question that hos cone wp fro.1 several ser- 
vice commands, Unfortunctely, it has come uy in those ser- 
vice comands that haven't submitted information to us 
promptly. The procedure that should be cprried out end one 
thet has been recomiended for an iapending change in Circular 
62, is that the report of the disposition be forwarded fro 
ae) ospital through the headquarters, service command, 
Ge reer chief of medical branch, who will make recoimsienda= 
tion desired and forward the eitire revort to The Adjutant 
General. There 18)a reason for that. «The adjutant Generals 
records itust 02 cnanged, tae board reports should sventuclly 
Wind up in, the effieers!,20l. file’ regardless: of whateorps ae 
is, or branch, the chief of service should: heve his recorda 
changed, iedicel Coros officers c:mnot be nandled differently 
from, other ars and services, There, area lot of fecteraaam 
consider inthe assicnient’ of reclasvified oificers, those 
. have been paysicetly qualified for: limited services only 

' biuited service continéntal dimits, They aust ve cone 
sidered £8 available to facet the demands of the services a6 a 


Se¥ 
ose 
oh 


ae : 
Pe ee ee 


i a telah i 


si 
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A eo eg te a ee Tee ens 


whole.end not & sarticular seyvice Coasend, If they dre : 
Les to a service coasend, the one that has the larger nue A 
ber of ceneral hossitals will consequently set tne Larger ey: 


f°) e 
number of personnel. «aA certain nusder of these of ficsrs are 


necessary for acsignient overseas. pls are liwited service 

but there is no. provision whereoy tase can't oo overseas), ame z 

we heve,' assyou cnow fron taesealis vent nave received to x 

supply personel, many requests for lien*overseas. sieo, one j 

service. commend may be inore erbarrassed; te..norarily, them q 
hese wien aye ewe ene fromsan Air Corns ia 


anothers Gone of -% 


2 oC 
station, lie aay be a cualified tlisht surgeon, 


If tie procedure outlined is followed aid assuming that D9is= 4 
position poard or the ie nospital reacnes the serviee 1 
cO.uwland, within, say, 72 nours, and stays in tne service come ae 
mend not over 48 (it won't stay in tnis orfice 4G, it won't : § 
stcy in The Adjutant General's Office 4S) there ee ps no Rei 
delay. . Oné service Command where, that poiley has been righidhy © om 
in foree is the Fourth, esults are. satisfactory, Other | " 
service comands arc beginning to work into that ied lik tags hy 4 
if-in tne. preceduré isenbioned is adopted, a iproving or dis* ‘ie 


anoroving the tlospital) Disposition Board, prefsraoly oy . ‘ 
wra “er indorse. rent, tiv simple spatveme ent (1) the findings of | 


Sheu 
tio Jissosition Board ure ivproved, (2) it is rocuested thet = 9 7 
taLs officer oe assigned to tais service, command with staring a 
at <----~, then we Can issuc the necussary orders.if sone ae 
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other good reason doesn't exist to his assignment elsewhere. 


Comment: We don't see those disposition boards in our service command 
at all. We don't know anything about them. 


Comment: You have to see then, 
Comment: No, we do not. 
Comment: Some one — the commanding general of the service command - it 


is his responsibility to approve or disapprove the action of 
the board, 


- Covent: The Medical Branch doesn't get a look in on them —- he doesn't 
/ 
have one. 
\ : ‘ 
Comment: We see thei only after action has beem taken, and then if we 


ask them, 


Comment: And who in the service’ comaand is authorized to act on a med- 
ical report of such a character? 


Question: Are you talking about disposition boards in general hospitals? 
Answer: Yes, 
Comment: I think there is a regulation now that disposition boards 


come direct to your office. The Line Boards get those, but 
I'm talking about disposition boards. 


Comment: Hospital disposition boards will be reviewed by the cormmand- 
ing: general of the service command in all general hospitals 
except Walter Reed where they are reviewed by The Surgeon 


General. 
Comment: Well, I think we've got that cleared up, haven't we?’ 
Comment: A new clarification of Circular 82 is coming out. Theoreti- 


cally, when an officer is returned from overseas, he is sup- 
posed to come to the port of embarkation. The port of embar- 
kation has authority to put him in a general hospital where he 
has bed credits. He is supposed to issue an ofder assigning 
him to that general hospital and to the nearest arm of service 
replacement. pool.. He is also supposed to send the chief of 
branch or arm, the hospital and the pool concerned a copy of 
that order. There is only one port that is carrying that out 
implicitly, and that is the Seattle Port of iimbarkation, and 
with them we have no trouble, and in the fourth Service Command 
where we've gotten this other system worked out we have no 
trouble. 


Question: The San Francisco Port had that system? : 


OE 


Answers 


Question: 


v 


Comicnt 


Co.ament: 


Comment: 


Co:uicnts 


Comuent: 


Co.wient 
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No, the only port is tno Svattle port of Henan ite thetes thoy 
have played 100 »urccnt.as they should, énd the Fourth Sure 
wice Comiand has\also done the sano thing, Thev send us a 
copy) of the: order dmnudiately saying tuetwtas following 
officers returned from i.F.0. No, so-and-so have 2L0cen hospi- 
taligzed in the following guneral hosoital, and they tabulate 
them, and say attached nercvto. is: copy, ofmrders, and: toes 
wnat pool he is golag in, so tach wy hoy hets bares we know 
We Can expect the disposition board prouptly, anc. Thur abe 
disposition board states: wactick or aot ius is Lor Tiwi tod 
Ssurvice, continental: Limits, or) whetierims, is liwdten gepwisd. 
ponural ly, «Weimeal give: on prometrcttionw af we cot Chon Shee 
way and that I can assure you, from whébthso man that's 
rewriting Circular &62\ tolls ie over the photv, will oe: ines 
ded specifically insthe next -,ovision, ' 


—- 


Pe eee a ee 
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Do any, othur service commands not suc these, disposition 
boardevoticr: than the: geventh? 


— 


fo .don'$. diss. then, 


I don't. suvhow: the service, comiand,cean paps on ity it"s & 
nedieél thine. 


He don't... He routes thit upstairs, Som. socond 14 vutcnant. 
Certainly the Giuier of the -ie"ical 3rench should rightfully a 
insist. thet.taey pass.over thea, Tt anounts to the ahaerthine a 
as tiat a coimanding general snouid tere Wis iedical srangn , a 
pass on them as juch as’ he vould on, a Forr 63. a er 
oeing that up tosorrow when Generel Robinson of the Control sm 
Division couies over: ere. Tuat'Sca. good pbint to OFLA? wi. 4 
a 


ve 


s oezinning to cradually be 
and it is working Setter, 


L aignt gay that this policy i 
worked in ell service comiends, 


Se ae Se 


3 ma 
‘ , 5 i 
Aré renaining general service technicians soing to ».é called a 
out of: the: service Command, and,iif so,s4si1b assured them a 
will be assigned to mumbered nedical units? * 


I don't believe there: is fny essunence ateall. that ther 

be assigned to medical units, Tt hasn't veen done in the 

past, end i don't believe, it is soing to de done now unle 
fe) 


there is something done’ about iti: ‘le'vwe mede every efi 
heré:Lo do/ity, but welve. gotten nownereinvh very short tine 
ago'=~ this is petting a little bit off tite subject =- but 

general service men were: taken:out) of thes general nospital 
“rt assigned to an infantry replaceientstraining center to 


Learn: to shoot’ machine: suns 


Dig 
* 


wil OB ie 


“Gonmment: < 


Comment: 


COL. FiuahCH: 


Comment: 


Comment: 


Answer: 


COL. “HUDHALL: 


Question: 


A 


ANSWer: 
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Well, thet is’ something thet we neve: in the mill now. iedix 
cal Jeoartuent technicians ought to be utilized. 


Colonel Wakeaan in Training will talk more on this suvject 
wnen he comes vefore the conference, 

Laboretory men, x-ray men,’ high-class technicians, learning 
to shoot a-rifle. 


T had a case the other diy -- a master sergeant - 17 yeers! 
service = in en infantry renlacenend training center -= 
neking an infantry soldier oub of hin. 


That's something thet is reeily 6 serious problea. 


It's under tae control of the scrvice comaand. 


Do you have funds in your service comands? 


Tha ve a aaa Ss Pee ge pe pee BR era ee gee | BEM Ap or se 7 mr pe 
Way may not Médical-Jerartaent resicessent pools oe 
ra r 4 ite | + I ya net Fon ety 2364 3 oa . 
yee blisned 2t-servics cowiend noadeuarters ratner than '.t 
5 ws we ey nei *4 3 oe] 5 Pos Bie ox ea . Bt nate en oy 
eneral hospitals for tenoorary reassiiient wiere snorvacges 
a 
¢ 


re Cr eer: te ° 


Ihy do you vant a replacement pool at heedquarters? ~The 

answer to that question is tne one that’s oven given elready. 
it is that the Wig ice pee pool sconle fmst De under tac con- 
trol of The Surrcon General if tie:is soing to serve the aray 


eas a whole. 


_ 


“ 


“hy must those men in the pool = doctors in the pool - sit 
and do nothing? Why can't we sund them around <= distribute 
them around the service comind? 


There is no ebjection to your utilizin: tiose pool officers 
after they have had their basic training -- any place yet 
want to, on tenporary duty as long as they can get dDack to 
the nool in 24 or 4&8 hours. 


— reference to these numbersd units under your control, 
i wy are your responsibility. Thore is no reason wav officers 
desbsion to the Fourth Auxiliary Surgical Group or eny other 
Auxiliery Surgicel Group thes heve had tasir training can't 
be utilized on temporary duty clsewhere., Likewise in the 
pools, this office has no objection to the teaporary utilize- 
tion of officers in professional pools after they aAave com 
pleted four vecks! trains, Scfore four wecks' training 


neve is a dufinate objoction.,.Snortiy there will. cone into 
professional pools in all né wd sonlrel hospitals some 350 
Ortacers wion we. palicvn vid Bh Liaited: serviced or! whovare 


Ubi ne ae 


Comments: 


Gonments . 


Comment: 


Comment: 


Comment: 


Comment: 


Comusnt: 


Comment: 
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of doubtful category. Those oificurs. are direct fron civil 
life and will not have had a single day's military training. 
They will not pass through Carlisle. It is mandatory alnost 
that they nave at least four weeks! training at) ths pool to 
acquaint thei with military details, end you will find that 
very few: officers, unless they are of high rank or are excep= 
tionally well-trained specialists, have remained at: any pool 
longer than four wecks, if that long, 


Numbered medical units have been placed under service command’ 
control by Change 2, An 170-10. - It.is the service command 
responsibility, but:when men are placed in them like the 
Fourth Auxiliary Surgical Group there are not enough highly 
trained men in the country to build more than four or, five of 
those groups. Two of them have gone, and the rest of them are 
highly selected men who just won't de replacable, 


The commanding officer of that surgical group objected to my 
taking those men because he said he and the executive officer 
wouldn't have anything to do if I took all the surgeons away. 


We are a little ahcad there about the people in the affilia- 
ted units that we heve had so many letters about, about 
people. sitting there twiddling. their thumbs when we knew that 
they should heave becn under some kind ofa training program, 


There is no reason why affilietod units personnel ean't de 
ueed in the service comisnds provided that you are sure that 
they don't pass from your control.. The Surgeon General and 
the Secrctary of War have made certain comnitnents to affili= 
ated units as to their intactness as a unit while it re1aing 
in the continental limits of the United States, but there is 
no-.reason why any part or all of them can't be used-.in ood 
training throughout the service ,cojmiand as long as they are 
immediately available for return ’in the, event the unit is 
alerted, 


We've done that with nuuabered station hospital training, but 
until .recently.not. with arfiliated’ ones, 


Fa Be) 


it can be done with affiliated units, but it is your respon- 
SLoility, to sce. that. tne unit.always.remains intect, 

A ekg . e 7 ' . a . fa! { 
we are. going to have to,work, them before Long becuuse there 
are not going to. bo, enough medical. ofiicerss, we.are 701g; to 
have to put thu to work, 

We-are using all the numbcred station: and general hospitals, 
except tie surgical teans out at Lawson, 


No reason why you can't use tnem, 


fs 


COL. PADS: 


Comment: 


Conzent: 


Co.ament: 


C Omen nt 


Comient: 


Comacnt: 


COL. PADEN: 


Comment: 


Comacnt : 


COL. HART: 
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There one thing to consider. The Commanding General, ASF, 
indtete, and our Training Division will insist, that. these 
officers have their necessary basic training, but (once they 
have had that they ere your babies, but you will have to 
cooperate until they do get it. There are a bunch of other 
affiliated units coming out shortly and once they've hed 
their basic training why then you can utilize thea to the 
fullest extent, 


Most of these affiliated unit officers not already on active 
duty coming out now are going to Carlisle too. 


I wonder if you could get out a directi' 
efforts to get, these peonle for use. 


That is covered fully in Change 2, AX 170-10, dated 14 April. 
"All numbered units wnen placed under service comand con— 
trol," 

Thess general hospitals t we haye, they haven't got their. 


full complement of S oheanet ae 


Well, you have to use some of this nuiibered general hos a 
personnel, too, in those newly activated general hospitals. 


25Ne! 


Those five genera spitals tnat I've’ got to open between 
now and the first of October - why couldn! t you activate five 


We're giving serious consideration to ordering an affiliated 
unit into each one of those things and let them open it and 
then before they go we'll] fill it up with other versonnel, 
hat's been giveri serious considsrtaion. 

While not specifically requested, and probaoly a inatter over 
which the chief of Medical Branch in the service comand has 
no control, some of the service comiends are still sending in 
to The Surgeon General direct recomendations for the promo-+ 
tion of Hedical Department officers serving in numbered Medi- 
cal Department installations. Ther is absolutely no need 
for those to come to this office, They snould be forwarded 
by the Personnel Section, Service Command, direct to The 
Adjutant General. 


You have full control of all those: numbered units, 


nd 100 percent under 
ne service comand. 


AR 170-10 again places then explicitly 
your control when they are. assigned to 
- 


a, 
an 
a 
UL 


We.nave one reguiar officer down; he has been switened around 


a'lot.. One regular officer down at LaGarde in command of 
numbered“ unit 1s still isutenant colonel of the Regular 
Army, wiio has never been promoted. le has bcen changed so 


“ee OO 
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Comment: 


Comment: 


Comment: 


Question: 
Comment: 


Comments: 


Comment: 


CGomaent: 


Conment: 


Comment: 
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often that he just lost out, and ne is a lieutenant colonel, 
who will soon gct his coloneley. I told\him the otnzsr day to 
take it up .witn you. He has never Deen pronoted, He's an 
command of the unit and he's done a good job. lie's at La- 
Garde end nobody recoiuended his pro:aotion when he could have 
written out and gotten it; it's partly our fault, and ne's 
just. Been lost in the shuffle. I don't know why, ‘Smith is 
very well satisficd with what he has done. I know, because 


he CoOL! me So, ey 
The comaanding officers of these numbered general hospitals 
have the authority to promote - recommend promotion of cer- - 


tain officers, but we nave to; weit six jonths. 


If an officer has, at any time for a period of six months in 
the grade which he now holds, demonstrated his fitness for 
promotion at his present or any other station, he can imaedi- 
ately be recommended for promotion. © 


The best way to do in most cases is to nave the comnanding 


officer write to tis former conmandine officer and ask him if 


by oe 
he demonstrated his fitnuss for promotion and inclose that 


BF 


letter with his recommendation. 


Doesn't that recommendetion have to eaanate from the surgeon 
of the. post? 4 


+ 


We have a large number of these at Bragg and we i:usist on 
recommending - starting the ball rolling hore, 


That's the. waiy.it. should. be; it should oriczinate with the © a 
post comiander. Ii.tne chier of the iledical Branch wants to 
promote aman ahead of time, even when he has just come there, 
a couple of weeks, he.can write back to nis old station, or 
maybe go back to two stations. The only recuirenent is that 
he imst have cemonstrated his fitness for promotion for a 
period of six months. | 


Suppose that man though, assigned as chief of the surgical 


service, hasn't had any experience as far as the Army is con-= 
cerned as cnoief of the surgical service.’ Are you foins to . 


promote him just because he's been stuck in there? 


That is at your discretion: cntirely. If you feel that that 
a 


man, after you have observed him for any period of time ~ two 
weeks, three weeks, a month -—, 


Suppose he is sitting there doing nothing -- how do we know 


wnether he is a good chief surgeon? 
f ( 
~ 


if he hasn't. had a riot, he 1s all right, . ‘ 


ee cia, ie 


¢ 
Cornment;: 


Comment: 


Comment: 


Comaent 


Comment: 


Comment: 


Comment: 


Comment: 


Comment: 
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And recommend his promotion just. Secause he sais to be 
occupying a position which calls for a lieutenant colonel? 


Well, -he “Can.turn it<doewn, 


Colonel Jones, along that-line,*I believe that the units are 
for training within the service comand and that 4 unit should- 


n't Be sitting there doing nothing; they should be sitting 


there doing something. . Are vou holding off on account of the 
man's professional ability as a surgeon? 


Yes, 

The man wnom you have as chief of surgical service in a num 
bered station hospital snould spend & greet deal of his tine 
assisting or doing ‘surgery Inoue of vour hospitals, so: you 
would be able to estimate that. “Don't promote a men unless 
you were satisfied about it. 


er Hospital, you can assign men ‘there + are 
you going to promote those fellows just doce suse you assigned 
them in there? 


That hospital is not taking patients yet, is it? You eer+ 
tainly want to know about a ss qualifications before you 
promote iim, but we referred varticulerly to the number of 


+ 


mon that heve been tried out, und no one knew who should ini- 
biate: the procssses. in order to do justice to some of these 
ny 


The conmanding officer of the general hospital recommends 
nim.’ We: never sce him; we don't Know a thing about 


You can write back to’his forucr station; that com randing” 
Oificer - if you're going to rocomend him - can write back 
to the man at the station and see that this man has the qual- 
ifications, then you can promote nim if you are satisfied. 
You can't, promote him until he has ovéen in'the service six 
months any way. You can't promote him until he has denon- 
streted his efficiency. 


The. question I would like’ to raise is on the ovromotion of the 
ah gosh consuitants within tne service co.wiend. I under- 
and thet these consultants were to come.in as Lieutenant 

peer and. to’ de promoted after they nad had their six 
months’ service as ‘such ai dt were found quelified. Now at 
the: Fourth Service Command they had three coloneis in the 
Medical Corps set for corps area neadquartera and there wore 
three: Regubars..” Tt. cam’) tite’ to. promete: Colonsl Thomas, 
Cnief hedical Consultant, and the Personnel Section said, 
"Noy yourdon'’t, haves vacancyi" Wéelby they had plenty of 
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Question: 
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vacancies in some of these other places, I said,: "Well, gust 
give me one of these and I'll give you a lieutenant colonel 
chief for this ».ther place." They don't need two colonels 
there, for instance, in Canp Croft, with a 750-bed hospital, 
or something of the sort. Well, no, they couldn't do that, 

so I just had a terrible tine getting hia promoted to a col- 
onel,.-endhe-had beensin the serviceva year anda half. ie 
had been over here at lieade for a year and down with me for 
six months, over six months. Now I have my surgical consul- 
tant and my M.P. consultant, both of them lieutenant colonels. 
Both of them will oe ready for promotion within the next two 
or three months. ,Now I'li have to go kasapi that whole rig- 
amarole again. Couldn't that colonclcy be established for 
these high-powered men? / 


That's one question that will oe brought up before this board 
that is going to meet later - the setting up in the service 
command surgeon's office of curtain divisions, and orsof them 
will.be the division of co pnathbanks: with so many officers in 
certain grades, 


That will be fine. 


There will in accordance with Director, Military Personnel, 

ASF, and the Control Division, ASF, and General Some rvelite 
desire; never be any specific grades allotted for any speci- 
fic thing within your service coumand. It will heave to be 
treated as a whole and it will have to be ‘threshed out locally, 


You can use your colonels wherever you see fit to use them, 
but we will try to get you a percentage, and you will have to 
do most of the fighting on your percentage. 


Now the next ees lidian: Is it practicei for service commanders 
to reclassily Medical. Department officers ‘to service conmand 
assignments rather than wait for Wer Devartmuent orders? — 
was covered. 

Can The Surgeon Generali utilize colonels, i.cdical Corps, who 
are: incompetent: to’ administer: hospitals? He cannot. That is 
easily answered. He, can't use any incompetent colonels, or 
licutenent colonels, or any one else. I mean we have the 
same trouble - those men will have to: be reclassified in the 
service command, and we had one here not Long ago reclassi- 
fied, and the board reco:umended that he be assigned in the 
grade of major, ‘We had another one that came up the other 
day, He was a temporary colonel and a lieutenant colonel in 
the Reserve Corps, and they recowiended that he be reduced to 
his grade in the reserve Corps and reassigned, The lower 


‘grades they are - that is, the more useless they are - we can 


assign a licutenant or captain, you know, it doesn't matter = 
he doesn't nave to be so hot, but when you get up in the 
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Comncnt: 
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grade of lieutenant colonel and colonel it is a different 
matter 


Now some of these fellows can command units, but most of 
just can't do. anything, and we have quite a few of tnenm s 
tered eround in the 35,000 meditel officers we have, and bre: 
@niy thine is to be hardbowled about 4t. 6ven if they releass 
boas Trou tho service == tnat ucans ticsve 2s one wore: goo 
dector, gone back jn ¢ivild life, You night -as well mek. up 
your mind not to have much.of the milk of human kindness in 
your. system + cot them out. This one that we hed in here tac 
other day came end appealed to ae - I think e good suardhouse 
lawyer could beat the case all right because nis comaanding 
officer recommended ‘hin for promotion and promoted him to the 
gerade of colonel then within three months of the time had nim 
rociassified,. Vhat's thy fellow wo'rs coin; to. pet Been. * Uo 


7 


you Went nim as a licutenant coloncl? 


ces 


re 

UL! 
+. 

u 


Now, that's the thing you have to consider, too. The Reclassi- 
Tieation Beard may sce. it inca. little different light from 


whet we do. 


They always do. We nave a licutenant colonel up hore in 
Coast Artillery now who failcd to stand up in the Coast 
Artillery. School,. He's a doctor and they want to give nim to 
Us. 


IE had one like’ that, 

We've kicked about it. If he's not good enough to ve a lieu- 
tenant colonel in the Coast pee ree, he's not good cnough. 
They put up a story -- saig we weren't Consistent in our 
argument - said we needed doctors. and here's « doctor we 
wouldn't take. They finaily wound up dy telling me very 
mildly thet we would havc to take him. So we are going to 
have totake him in the grads of lieutenant ee 


Low ise to tell you something about this fellow (name). Now, 
he may have gotten: a rough deal. he is a fcllow who has’ bven 
associated With the Coast Artillery. ever since: before he 
studied medicine and when he went a6 the Coast Artillery 
School he stood in the Lower third of thse class and taey 
reclageifien Him 1h order to fol rid Gl iia, they ory to de 
that with all these oid fellows, and the chap may have some= 
thing on the ball at that. : 


He ned superior reports up to tne tine Ae went to this school? 


Yes, he had superior reports up to the time he went to tais 
Senool, and he may bc all wight. He maybe a-Tellow who 


didn't make good at the Loast Artillery Senoeor, out le “may ve 
a good administrator. 


* 
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/ 
General Lull, may I put one other thing in there? We are 
asking each tine we, get a chanee for numbered units that can 
handle colonels and licutenant satis notebly of which are 
nunbsred port of embarkation and replacentnt depots wicre 
these older inuon in higher gradvus can be utilized; we are try- 
ing to ask service coilaands to take turns, go. all the way 
around, and ask the to supply coloncis or licutenant colonels 
every time we get a chance. Sometiics you give them to thea 
and they don't like the ones you give - the» want Regular 
Army officers - graduates of Cormand and General Staff ( 


schools, and everything else, but usually they stick; and overy ee 
tine we get a chance we alweys bear the service cormand in sind : 
and, give them a chence to use these top’ ranks. ; 
& uJ a 
Where is this? 
Ports of embarkation, numbvsred ports of ombarkation, and oa 
places like that, where you don't have to have a troop age 
officer, where you can have a colonel over ase. Avery time 
we get a chancg bo try to rotate it, . Lf somebody puts ane 
requisition for a colonel or lieutenant colonel, we try to 
give the First and then on around = and ask Bier to furnish ; 
one and give them a chances to unload sone of the top ranks, e's ee 
They should bu. cood men when you give them to them; we know 3 
you\wLll sive them the dest you've fot, 4 
Now if theméis nothing else, we heave sone gue sstions here Ghat ; 
have deen brought up in our office by !ir. Jones, thempirector ; 
of Civilian Personnel. If you will go over to the Wiropnone (7g 
we will bring these pie He wants to know if the genorag a 
handling of civilian personnel matters has been efficient and / 
effective in the service commend -- that is, Medical Depart- aq 
ment civilicn personnel. 2 OG 
2 } 
I would like comments from any of you g¢entlcmen on that part- 
icular question. We are very much interested in the reaction | 
oi the, jiedical Branches’ of the service comands to the ores a 
Sent method of handling civilian personnel matters, | 
. 4 
Any comments - nas it been satisfactory? a 
Rae ec 
Do you feel that the type of civilian personnel the hospitals - 7 
‘are getting is es good as you can expect under present condi= | a 
tions in the eountry? The wages and salaries cre appropriate 4 
to unable hospitals to at reasonably good »neople, 4 
4 
Do you want me to answer that officially for the record? . 
a4 
Yes, take the imicrophone. Colonel Burnett, Third Survice ’ 4 
Corimand, : j 
v 4 
There 1s cuite a heavy turnover in civilian personnel in ‘our ; 4 


+. 9a. ; 


iit. JONGS: 


COL. BURNSTT: 


MR. JON&S: 


COL. BURNSATT: 


MR. JONES: 


COL. BURNETT: 


Mit. JONL 


COL. 


COL. 3URNETT: 


hospitals due to many personal reasons, family rezsons, 


gli thoat-sort of thing, so’ itis nob a/static, stcadily 
vveloping, force of weno Therd are: frequent changes 


ny 

Ve 
that's one: thing that we are naeving « Little 
of course. DI think tials so. all over, b> tne everage 
the personnel is pretty good’ so far as ability gocs. 


You don't feel the turnover, thei, is 
or salary classifications? 


Je eel cg ee oe aoe Mi bie Pa 
think Ente bs ORO OF 


No, Lwouldn't say that. I don't nink 
f marriages and 


° 
living conditions and family problems end 
a 


dirficulty w 


and 


sorts of personal things come in, and thure is quite a good 


deal of shift on that account. The averase typeof civiiden 
employee: in our hospitals and offices is = of course, 1 am 
considering Civil Service too now of fairly good grade, 

Do you f¢el that it would be’ hclful if this office was able 


closely in civilian person 


to participate more 
tion of the hospitals? 


Weil, tI-think that--is a-smatter 
service Gommand, very Largely, and-especially to the 
surgeons in our large camos and large stations, 
working with these civilian personnel officers: who have 
in charge and.who are elie peonle, and so 
worked out pre aed well 


these 


nnel adninistra= 


that: has to be left to each 
post 
end they are 


that 


far 2h hee 


attention t 


Do the civilian personnel «gencics 


give proper 


BURNETT: 


the employment of liedical Department 
Well; in most of the stations that I 

own station before I wés assigned to 

Pickett, required the usual procedure f 
sentative who has charge of the 
cooperate closely with the post surge 
ing officer, and 
sent. themselves and they: are 


they together look ur 
personally interviewed, 


personnel? 


nave observed, 


and in my 


fay present duties, at 


forthe. local 
hiring of Civil’ Services: 26 

post: “arated 
207 Des 


on and the 
ti) nese 


i 


reore- 


the. only way tnat I-see,it can be handled - througn persona “ 
interviews. 


’ 


31 tien that they are giving 


posts, and stations in that matter. 


How about the rates of pay for 
equitaole wien compared with rates fo 


2 Dulieve they ares. Yes, sir; 1 tain 


I would like to teil then 


me 


ans giving very good coopner 


good Coomera tion 


to you? 


pects aga ee Ske Ne es 
AtLON in tac -camns, 


y .Obn 


k they ares 


hosvital employees - ars they 
{Pr Rete Liations, 


about the Fourth Service Command. 
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In the apie Service Command we have quite a bit of diffi- 
culty in getting civilian employees in many of our large sta- 
tions bs dias they are so far away from civilization. Take 
Blending - 30 miles fron Jacksonville, and Rucker - way off 
by itself -- a4 lot of these big stations - the transportation 
facilities - there are no housing facilities on the reserva- 
tion. We have a great deal of trouble getting civilien per-=- 
sonnel and civilien personnel of the right quality. It's 
sparsely settled down in this part of the South end really 
high-type clerks and stenogré aphers won't go out and go 
through all the hardship of gvtting out there and back every 
day. ; 


You don't feel that the rates of pav offercd these people 
stand in the way of their employment, do you? 


N hink ‘ y just aren't there employ. 
Jo, 1 don't think so. They just aren't there to’ eaploy 

Whet we heve a ery good. Transportation <nd nousing are 
the two main p 


eS 
G 
< 


Ome 


May I say a word about some of the difficulties in connection 
With civilian employees at Air Force. stations. ‘ The sérvige 
cofmand surgeon has no jurisdiction over the nospitals at Air 
Force stations, yot all: requests for the employment ~- new 
positions we have to pass on, It's just ons of those things 
that goes with this dual control. 


I think probably that will be changed 1 July from what I hear 
from the Civilian rersonnel Division of the Ain Foress! Head= 
gquerters here —.that the.Air Forces!. personnel oificers in 
ecech one of Phas, Stetions will take ion the job. 1 July. 


And then; will we: be relieved. from passing on whet 
hosvital heeds. « CAF+8 or something Like that? 
Theat is my understanding. 
Are there any guestions you gentlemen dcsire to ask tir. Jones 
while he's here? Of course, thiissnas been nighly  decentrak 
ized = more so than the slilitary.Personnel.cven --. If not, 
ss thatis all, liv. ..Jones;.thonk you, Are. tavPedany a 
ly os : 
quasklo ns you desire to ask Colonel es or Colonel Perry 
the Enlisted Branch. If not, I suggest we have a little 


tH 
: 03 


time now thet we might-run Sucuad and doe wiat people we want’ 


to. . We won't meet again until tonorrow. If you gentiemen 
can got here at 8:30, we can meet at 6:30. Is there any 


objection to your halbe here at 8:30 -, any difficulty? 


ee 


i +t 
PAP. deed Mt ope 
iT gay Nae 


ee 


Personnel Service (Cont'd) 


Nursing Division 


GANGRAL LULL: Gentlemen, at this time I'll introduce Colonel Blanchficld, 
the Superintendent of the Army Nurse Corps. 


COL. BLANCHFIETD:Gentlemen, 1 am glad to be among friends. I expect there 
‘Will be many: questions. <D-have a list here: of questions, 
General, the answers of which have been prepared by you, and 
I will read the questions and the answer and if there is any 
discussion then, it: will be open for discussion. The first 
question: What Nag ay can be taken to. expedite the issue of 
nurses uniforms? Initial issues are delayed in some instan- 
cés as long as three months. This necessitates nurses 
reporting at ports of embarkation and to stations and,other 


/ service commands without suitable uniform equipment. 
Answer: _ : it is believed the delay in the initial issue of nurses! uni- 


fortis is due to failure on the part of the Quartermaster Corps 
officer to follow directions on the filling of requisitions. 
The letter, War Department, Quartermaster General, 24. November 
. i942, directed that all requisitions for nurses! ‘Glothine be 
submitted to post, camp, or station at which the nurse is 
inducted, Thet any items which cannot be supplied by the 
distributing depot be extracted to The Quartermaster General 
indicating an adequate number of all items of the new uniforms 
for initial issues are available at the distributing depots. 
If the local quartermaster fails to fill requisition for ini- 
tial issue for members of the Army Nurse Corps within a rea- 
sonable time, then a follow up inviting attention to The 
Quartermaster. General's letter, 24 Nov vember 1942, should be 
forwarded without delay. AL DART? the. quartermaster has 
enough of these items on hand and it is a matter of distribu- 
tion.’ lL have a list of the numbers of items that were 
reported as being assets on 1-31-43. Caps, garrison 67,734; 
cape blue 51,6723 coat covert blue: 50,061; gloves 40,662; 
mufflers 29,741; overcoats blue 1043305 shoes 148,696, that 
is black oxfords; shirt covert blue 49,691; sweeter blue 
46,260; uniforms cotton crepe blue Bi, habe and waist blue 
108,015. Now if these figures are really true and the quar- 


‘isa ver keeps insistin ng that there is an adequate supply in 
the depot, then there is grat wrong’ with the distribu- 
tion system, That we know, because. fromevery sourde we get 


ioe 


the isanc report, tnat law that the requisitions submitted, 
even though: the required nuaber of items’ are delivered, hey 
are not i the sizes: that have been ordered. and many nen 

the requisitions wiht be filied by s.nding’ so many skirts 
Without coats, so many coats without skirts, and so on. ‘Now 
the lettcr referred to definately instructed the quartermaster 
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at the distributing depot to coritact The Quartermaster Gener- 
al's Office, if the requisitions could not be filled as sub- 
mitted. The Quartermaster General then would direct the dis-~ 
tributing quartermaster to contact the depot where it was 
known that the items were being held. I. think that we have 
shown that the trouble is with the Quartermaster Distribution 
Branch. . Ve are referring all complaints to that branch now 
and have been assured that this distribution is going to be 
stepped up and that all nurses should have their uniforms in 
the shortest possible time. Now, one thing we would like, 
and that is, a report on all requisitions that are not filled 
as they arc submitted. If there is any discrepancy whatever 
in the filling of that requisition, if we can have pertinent 
information as to the discrepancy, we will send it directly 
to The Quartermaster Goneral's Office, where we are assured 
that immediate action will be taken in a follow up to find 
out why the requisition has not been filled as submitted or 
else why The Quartermaster General's Office was not notified 
of the lack of items with which to fill it. : 

COL. HILLDRUP: In the Sixth Service Command after the first of July all 
nurses being appointed are to be sent to Camp ilcCoy to be 
outfitted before they are assigned to their permanent station, 


COL.: BLANCHFI2ZLD:The Quartermaster General has assured us that wherever there 
is an induction center set up they will send the uniform 
equipment so that the nurses mey be equipped upon induction. 

How soon will that be, Colonel? 


COL. HILLDRUP: First of July, and they will all be sent to Camp iicCoy -- all 
to Canp McCoy to be outfitted. I'll try to make arrangements 
with the Quartermastcr General to sect up a supply depot there, 
Yes, then the Quartermaster can ship into his local depot a 
lot of uniforms in assorted sizes so that they can be tried 
on. If they) get the sizes thatdon"t ‘fit, frequently they 
can't, have them tailored to fit. That's true. We have had a 
lot df complaint about that. Well, we have had a lot of 
trouble in this respect. We'll order a twelve or fourteen 
and maybe. get an eighteen. Yes. And these lerge sizcs should 
be rejected, but if we can get induction places, the quarter- 
master has assured us, that he will be glad to send to those 
stations adequate supplics to equip the nurses, 

GUNERAL LULL: There will be some new action upon the design probably for 
overseas. General Kirk is very much interested in a working 
uniform for our nurses. From what he saw in Africa, he was 

very much alarmed about these girls, who are working over 

there; they had no suitable uniforms to work in. Now, they 
have a suitable dress uniform, They haven't a suitable work 
uniform for ficld conditions. He said they worked in cover- 
alls; they worked in enlisted men's clothing; they worked in 


‘ 
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COL. WALSON: 


all sorts of clothing that they could get that they thought 
might be practical. It was a great hardship on these women 
to wear this clothing. It didn't look well, and it was far 
from ideal, and he is very much interested in a design of 
some sort of a work uniform, 

On the recommendation of Colonel Mciivers of the 73d iivacua- 
tion Hospital, we gave consideration to a special nurses! 
uniform for field service units early in 1942. I think it 
was in May, and in June we sent our recommendation over to 
the. quartermaster for. a onc piece ‘coverall suit for women of 
the Army Nurse Corps, who were assigned to ficid duty; and 
evacuation hospitais. We have also recommended that the same 
uniform be made availabie for nurses who are. assigned to duty 
in maneuvers. arca with the evacuation and field hospitals in 
the United States. We finally adopted not a one piece but a 
two-piece uniform of herringbone twill. © They are not yet 
available but we have been assured they will be about the 
first of July; The quartermaster says it) will, but because I 
have oeen told so many times that things will be available on 
a given date, only to find that they are not at all, I an 
skeptical concerning tiese items too, 


We have also been assured by The Quartermaster General's 
Office that the nurses of all units for overseas service will 
be supplied with all the items of uniform both for the ficld 
and fixed-hospitals by 1 July. .For the: tite being, the 
nurses will be equipped with these new items at the port of 
embarkation. The nurses of the field units will get their 
equipment upon reporting for duty with the unit. These items 
will not be carried as part of the nurses' baggage, but will 
be carried as part of the equipment of the unit and will be 
issued to them upon reporting for duty at the hospital, 

The Surgeon General has had a consultant from the Operations 
Branch attend all conferences ‘on the nurses! uniform items. 
We have a display of these over at The Quartermaster General's 
Office, and we have pictures of. all of them posted in our 
office if anyone cares to see them. We have peen assured 
repeatedly that these items will be abailable 1 July. We 
have given the quartermaster the number of nurses, who are 
now on foreign duty at the various theaters, and we are told 
that shipments aré being made at this time of the items of 
new equipment for issuc so that nurses overseas will have 
their equipment by 1 July. The uniform situation has been 
deplorable, 


Are the nurses permitted to wear slacks? 


os 


COL. BLANCHFIZLD:Yes, they are; in AR 600-40, Change 15, par. 13c(9), 24 April 


24 -47405 


1943, Slacks: may’ be-worn in dieu of ekints;wnder such 
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conditions as the immediate commanding officer of the nurses 
may deem appropriate. Now, we consider that slcks should be 
worn by nurses on trains, on duty in airplanes, hospital 
ships, and transport duty. Since they have to take care of 
patients, who are placed one tier above another, certainly 
skirts afford very little protection to the nurses in these 
Situations. Another thing in going abroad, we understand that 
nurses arc not permitted to undress from the time they board 
the boat until they debark. Certainly, they will be much 
more presentable having slept in slacks than if they had 
slept-in skirts. Another feature we considered in slacks in 
that connection was that they have boat drills and have to 
climb up and down rope ladders. Certainly they are better 


. protected in slacks than they possibly could be in a skirt. 


All right, the next question has already been answered, T'1l 
read the question and answer, What change, if any, is contem- 
plated in the present policy of procuring nurses? We went 
into that in the Personnel Division. The answer is a better 
coordinated plan for publicizing- military needs, and a thor- 
ough follow up in order to insure that the greatest number of 
appointments will be secured from the total number ot appli- 
cations filed, to be promulgated by Service Command, American 
Red Cross, Office Procurement Service, and Chief of Army Air 
Forces. 


The next ouestion: The utilization of volunteer nurses! aides. 


in some of our Army hospitals will not be possible under the 
provisions of SPHCN 081-1, 16 January 1943, which states that 
"The volunteer nurses! aides received no compensation." The 
vast majority of available aides live in metropolitan areas 
and travel to and from cértain isolated hospitals. It is 
impracticable because of the distance involved and inadequate 
transportation alin deat ied The services of voluntary nurses’ 


aides coule be made avs Tt for some isolated hospitals pro- 


viding meals and eaten at govermacnt expense were author- 
ized when unusual conditions of service warrant such action, 
The question: No changes in the present policy with respect 
to the utilization of voluntary nurses'. aidcs have been con- 
templated. However, if it is considered desirable, consider- 
ation will be given by this office to a request for appropri- 
ation of necessary funds to cover the cost of transportation 
and: meals furnished nurses! aides. It is questioned whether 
under existing restrictions if further construction of quar- 
ters would be authorized in ordvr to make them available for 
this class of personnel at general hospitals. With the con= 
templated reduction of Army nurses assigned to station hospi- 
tals as a result of the proposed changes in table of allot- 
ment, it may be possible to furnish quarters to a limited. 
number of aides, but when it comes to providing meals, the 
question of appropriate funds has to be considered. 
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It seems to me that we might receive a realative number of 
aldes-in isolated hospitals if maintenance were provided, 
Take for instance the hospital at Camp itdwards which is 
pretty well isolated down the cape, There are very few 
nurses! aides down in that section. They 411 have to come 
from Providence, New Bedford, or some of those nearby places, 
Of course, they could not make that trip back and forth daily 
and be of much benefit in.the hospital. They would spend 
most of the day going and coming. When you have a hospital 
fund as you have down there with $77,000, which will revert 
to the central fund here, it scems we could well afford to 
give those girls what meals are necessary during the time. 
they are at the hospital; and again we could get a certain 
number of nurses to go down there and spend a couple of days, 
alternating the groups. A certain number would be available 
for full time if we could provide them with quarters and 
meals. It scems to’me I sent a let tier in regard to that and 
was turned down. Before sending that leiter, I did everything 
I could, under the circumstances, to have them locally author- 
ize sn and quarters for those voluntary nurses during the 
time they were on duty, but I did not get anywhere with it. 

I do not know of any funds that are available for that except 
perhaps the cinema fund that can be expended by the command- 
ing officers of posts for any reason that benefits the entire 
command. Certainly these voluntary nurses' aides will be 
badly needed eventually when The Surgeon General's Office 
orders most of the graduates to foreign duty. Certainly 
these voluntcer nurses will be bonefitting the entire command 
by working at the hospitals, but I do not know that we can 
get the commanding officer to authorize funds for that pur- 
pose, nor do I know whether we can permit them to eat at the 
expense of tne hospital fund. The special services at head~ 
guarters said that we could do all Lent. with that and that 
we could spend money for that purpose. We might be able. to 
take care of it without Blea for*any alottment of funds. I 
do not know where it would come from. Do you know where any 
funds would come from? 


I think what we would have to do is to go back to Military 
Personnel, S. 0. S., and have the lotter amended so as to 
delete the phrase "without expense to the sar slipenelh and 
recommend that where such provision can be made that they be 
provided with meals and shelter, 


T should think that it could be amended so as to state that 
if quarters were available they could be used Se and 


if funds were available they could be provided with subsi 
tence when on duty. 


Will you look into that? 


766, SL? sy 
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-Of how much value is the service of the volunteer nurses! 
aides, and now have they been received by the members of the 
Army Nurse Corps? 


COL. BLANCHFIZLD:The answer Lise wherever their services have been utilized, 


COL. WALSON: 


COL. BLANCHFIELD 


‘COL. WALSON: 


COL. BLANCHFIELD 


24-1705 


they have been most accoptable. They are used at Walter Reed 
and reports indicate that they are doing a splendid job. It 
is believed nany would give more time than they do were it 
not they have to provide their own meals, so they spend 
approximately four hours a day between meal time. 

Yould not the utilization of nurses! aides impede the cam 
paign for the cnrollment of graduate nurses, and is there not 
danger of civil hospitals criticizing the Army for using the 
aides that have been trained for civil hospitals? In the 
event that they are assigned to duty under the. provisions of 
The Surgeon General's letter referred to, it seems to me they 
should be subjected to finger printing and taking oath of 
allegiance. 


:I happened to be on 2 Committce for Nurses! Aides and, of 
course, [ an in contact with the Chairman:of a National © 
Nurses! Aide Committce, and at the time the Army was reques= 
ted to assign aides to Army hospitals, it was thought that it 
would help their recruiting program tremendously if the mili- 
tary nospitals could utilize them. One of the provisions 
that we madé at that time was to the effect that only those 
nurses, who had given 150 hours of service to the hospitals 
where they were trained would be considered for military — 
assignment. It has been the opinion of those concerned that 
the aide, who had contributed 150 hours of service to the 
hospital responsible for her training, nad discharged her 
obligation to that hospital, therefore, it was felt that this 
provision would forestall any criticism by the civilian hos- 
pitals of the Army in the use of the voluntver nurses! aides, 
This office has also authorized the training of volunteer 
nurses! aides in military hospitals that meet the require-= 
ments. The provisions for training aides requires the hospi- 
tal making application to contact the Red Cross Chapter 
through the hospital's fivcld Red Cross worker. The Red Cross 
Chapter there upon requests National Headquarters to send a 
supervising nurse to assist with setting up the program and 
to have general supervision over the program after it is once 
established. This is to insure that the standard of training 
is equal to that given all nurses! aides under the auspices 
of the Red Cross. 


' 


How about fingerprinting and the oath of office? 


:Well, I think we should ask the legal division about that. It 
seems to.me thet the nurses! aide who is patriotic enough to 
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give her time for training and then offer hor services on a 
voluntary basis would not be the type whose Lloyalt:7 would be 
doubted. Of course, we can see where there might be @& possi- 
bility of a nurses! aide taking this method of securing infor- 
mation that would be helpful to the enemy. Having an aide 
take the oath of office might have a good psychological 
effect. We would have to be careful to explain that taking 
the oath of officc does not bring them into the army. 


Do they have to furnish their own uniforms? 


COL. BLANCHFISLD;Yes, sir, they furnish everything; their own transportation 


COL. WALSON: 


and meals, and lodging, and you would be surprised to know 
the type of young women who is taking up this training now. 
We find that many young women, who are working in restau- 
rants all day, arc taking courses at night and serving at 
night between 7:00 and 9:00 in hospitals. You know that is 
really a contribution. 

What about these government office employees, do they take 
the first-aid course at night? 


COL. BLANCHFIZLD: Yes, but taking a first-aid course docs not qualify a young 
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woman to do volunteer nurses! aide work though the majority 
of nurses! aides do take the first-aid course, 


This next question was one submitted by you. Is it intended 
that nurses be promoted to the grade of lst licutenant who 
have been on duty less than six months? This question is 
raised because of two instances: Nurses have been promoted 
by the War Department without recommendation of the chief 
nurse and commanding officer, who have been on duty for 
approximately one month. It has been our policy to recommend 
only such nurses as have been on active duty for six months 
or more as well as MAC officers in the grade of 2d lieuten- 
ant who have ocon on duty for six months. The answer is gen- 
erally "no", but there are situations which apply to the 
nurses where the length of active service in the corps is 
disregarded, One example: Our Chief Nurses with affiliated 
units, our anesthetists, supervisors,. ctc. When the nurse 
comes in with a good background and is known to have the abil- 
ity and training from her civil occupation to be promoted, 
especially in affiliated units, the nurse is promoted on 
recommendation of the unit director immediatcly when she is 
appointed to the corps, There have been several occasions 
when we have promoted nurses who were especially appointed as 
instructors in anesthesia, and several times it has been 
necessary to promote nurses, who were Known to be qualified 
to head up an evacuation unit being organized for carly acti- 
vation. 
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Quite frequently nurses are placed in officers! replace.zent 

pools. Should such nurses be assigned fron this pool by the 
service co.vmand? 

Nurses in an officers! replacement pool should be reassigned 
by the service comaander or the port commander, 


Should not nurses returning from overseas be. assigned by the 
service coimand? Nurses returned from overseas with a cadre 
are to be sent to Camp Grant, their names reported by the 
service co.wiand to The Surgeon General's Office. Nurses 
returning fro:1 overseas for physical reasons are apt to be 
determined by a medical board to be fit only for limited duty, 
and are referred to The Surgeon General's Office for assign- 
ment. They have to be handled tne same way as officers. We 
took that up yesterday cbout putting it on their record taat 
they are "linited duty." Most of these nurses, 1 presume, 

ars turned over to the services commands when they are ready 
for duty... Frecuently the? are assigned to the hespital 
receiving thea from overseas duty. 


But they nave to be resorted’ in here in ordvr to get shea 
J a a 
status cleared up, to:keep the records tlear, especially wanes 


they are reclassified, 


Changes 2, AR 40-100, 27 Jiarch 1943, which require pelvic 
examinetions for nurses should be rescinded. 


The docision to require pulvic eximination as. part of the 
physical exanination of nurses wes made on the recomiendation 
of iedical officers who heve to do with formulating regular 
tions governing physical sténderds of the Aray, This deci 
BEOD Wes Dascd Li park On the revert: of are cts found in 
women citer their entry on active duty which could be exclu 
dod by pelvic cxamination.. In view. of th’ large numbueriog 
women sntoring : eltbe Wy Sorvicc in d Widyw Tonge: of ece Limes 
in¢gluding mcrried women with: defects that may exist: anong 
such individuals, routine pelvic coxaninations were ‘considered 
thus best policy. Tne regulations provide tht. this exanina- 
tion bye mede rectally as indicated, and viade in this manner 
is the accepted practice of civilian gynecologists in the 
cease of young females, It should bo without pain, embarass- 
ont or discomfort. It would appear Laprecticable to 
exclude any group of wonen based on age, typo of duty, or any 
other similer considerations since meny of the eyno tole kad 
Conditions cannot be excluded on such ‘a bésis.* This is the 
O32nion of the iicdical Practice Division,.. J think wo mene 
tioned thet’ yesterday too, Section 13b, AR 40-20, 1943, has 
been construed to refcr to nurses in their present status. 
This construction should bs changed, Nurses are entitled to 
sick leave tio some as any other officur, The’ eet in) auces 
tion refers to nurses! status which no longur exists. 
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The answer: The status of nurses has not changed. The rank 
of nurses is-relative to pan ik 8 rank, The law govern- 
ing leave rights of nurses was not affected by the new pay 
bill, That was also sent cbnod yesterday, the basic act about 
terminal leave for nurses. Several things came up that the 
basic act has not been changed by any law, But we are still 
governed by the basic act which established the A. N. C. The 
proper Sign2ture for a nurse shouldbe the rank, A. N. C., 
below the actual position she is filling. For instance, Jane 
Doe, Licut:*Cofonel, AL N,“C., Principal Chief Nurse. The 
signature of the nurse. “In answer to this question reference 
is made to AR 340-15 military correspondence which epplics to 
all officsrs. The signeture ogdinarily consists of first 
name, middic initiel, and last name. The grade, organization, 
and Arm of Service ‘will follow imacdiatcly. The typed or 
stamped name, May A. Jones, Captain, Army Nurse Corps, Assis- 
tant Superintendent. JI think that that was in agreement with 
what you heve submitted. Thet was epproved by Headquarters, 
Military Personnel, ASF, They would sign just as officers, 


great number of graduate registered nurses, otherwise cli- 
gible for assignment in the Arm Nurse Corps, are being 
rejected due to the‘fact that the schools fron which they 
graduated failed to provide them with i necessary pediatric 
training required by the Red Cross nurse Many of these 
nursos may be aay ie and excellent nurses with the best 
reomnendations and gor 
but due to Red Cross regula said, Chay are not accepted. 
Cannot -this-be corrected? © 


The Red Cross does not deternine the adnission requircnents 
but in evaluating credentials they do try to uphold the stan- 
dard set by the Army Nurse Corps. The Army Nurse Corps has 
considered pediatrics an important service because many 
nurses do not. receive expericnce in communicable disease nur- 
sing. This is e service found practically in every Army 
installation. Even if nurses have not had experience in com- 
maunicable disease service, if they have had good pediatric 
experience they will be well prepared in the techniques of 
isolation. If deficient in pediatrics, ‘nurses have been 
required to take postgraduate work to qualify for appointment. 
The Red Cross has been recently asked to consider more care- 
fully all postgraduate expericnce before requiring postgradu- 
ate work in order thet more of these nurses otherwise dis- 
qualified may be accepted. Now I think that we should empna-~ 
Size thet we set the entrance requirements, not the Red Cross, 
and if they differ from the Red Cross, the Red Cross is 
obliged to be governed by our standards. Is thet right? 


Less / Sis 
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If you remember, General Lull, about two wecks ego we went 
into this study very thoroughly, and we thoughbwe should not 
lower our standards, but thot greater use should be made of 
waiver. ‘That any nurse who, even though she, gredueted fron a 
small school, if subsequently she had had expericnce in large 
general hospitals such as Cooke County, Illinois, or «ny of 
the Pennsylvania or New York Hospitals, especially where that 
experience could be spread over 2 number of services, thot 
she acquired training and expericnce thet would qualify her 
for the Army. . So instcad of lowering our standards, we are 
going to make a greater use of the waiver.in evaluating indi- 
vidual papers... We also no longer require thet nurses, who 
are qualified in speciel branches of nursing such as anesthe- 
sia and operating room supervision end public health work 
take refresher courses in general nursing. ‘We feel that many 
of then will have an opportunity to serve in special assign= 
ments; others can get the. refresher experience in the Army. 


You are speaking of waivers there, that is more on the edu- 
cation and so on. Now about waivers on physical? The regu- 
lation is pretty specific on height, that is the minimum 
height. Should they be taken if they are under that height, 
if they.are otherwise physically qualified? The reason we 
abk that.16.0nm account, of, uniforms...Ve-gan't do it. wiaue 
enlisted men on account of uniform, 


We have gone down to. size 10 on our uniform: We waived the 


‘height regulation for quite a number of nurses, otherwise 


physically acceptable for affiliated units and if we can do. 
it for the affiliates, I see no reason why we shouldn't do it 
for the regulars, Your regulations are very specific. This 
is the minimum height that will be accepted on it, whatever 
it is, I don't know what.at is. 

Wheat is this 58? 

No. 

It was. 62 then we. set it at 60, 

60 - thet: is what it is now, 

But we have waived 59 and I think in one case we waived 58, 
That came in as a recommendation, and the recommendation was 
approved, That is the waiver was granted, 

We can. waive that out..in the service .commgnd, 


I should think so. What do you think, General Lull? 


I. should think so. I should think that if otherwise qualified 
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het it would be all right. With enlisted men I know it is a 
question of ae aes with officers we can now waive the 
reguirements down to 60 inches. We waived that. I know of 
one case of a very well-qualified man who was a graduste of 
Harvard, I belicve, well-trained, and he was of the proper 
height for induction, but not the proper height to be com» 
missioned, so he came down here and said, "what would you do 
if I asked for induction and came in as a private?" About 

that time we persuaded the Professional Service Division thet 
we ought to waive his height. The uniform doesn't matter 
with him. He buys his own uniforms. 


re 18 question of uniforms thet is bothering here. 
We have plenty of the smaller sizes for nurses 


Tn the Sixth Service Command we have rejected, during the 
past month or two, some 40 nurses because of dental. dis~ 


qualifying defects. I arbitrarily ruled out there thet the 


lack of tooth would in the future keep no nurse out. ee we 

had ample provisions for replacement «nd we needed then 

badly that we would take them in and furnish them the neces= 
sary replacenont, Is that all right? 


I would say it is all right. I will approve anything as far 
as IT am concerned in order to get the nurses. 


We have done thet for enlisted men. I see no reason why we 
shouldn't, 


That is something that is not going to haves very much bearing 
on compensation efter the war, the replacement of teeth. 


Will a special effort be made to impress on the Bed Cross 
people that these things can be ellowed so that they won't 
turn down quite so many as they have been turning down? 

~ . wo Ys {ay 


We have had’ & 


conference with the Red Cross right in this 
office, sir, and have + 


eir cooperation, I think. 


ie 


hevs a great many spplicetions from nurses, otherwise eli- 
gible for assignment to the Army Nurse Corps, who cre between 
45 and 50 years of age. If these nurses could be accepted, 
placed in 2 special group, but at the sane time considered 
War Reserve Nurses and classified as Limited Service, there 
would be.a noticeable increase in assignments. Is this prac- 
tical? 


/ 


The guustion of extending the age limit beyond 45 has been 
carefully considered and deemed unwise. ven though on lini- 


. 


ted service in this country, there art many over 45 who would 
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not adjust readily to Army nursing and living conditions, It. 
is believed that this group, although’ cager for Arny Service, 
can best surve in civilian nursing. 


We have gone into that here on e number of occasions and it 
is the concensus of opinion around here that anyone over 45 
is a handicap when they are brought in. While in civil life, 
they can still carry on and do 2 good job in civil life end 
replace nurses cligible for Army Service. I think thet was 
our opinion. here, an I not right? 


That is our opinion. We find that they can reise more trouble 
and kvep, the whole group stirred up because this isn't right 
and that isn't right, 


We have used some of them for the depots; that is, civilians, 
Yés, that.is all right, but we ran into a snag on that on 
this Manpower Commission, not allowing persons to be trans- 
forred from ‘one, job. to another. Have you hit thet? 


Well, there is a lot of the Manpower business, in Chicago too, 
because we are already running into a snag on that. All the 
civilian hospitels got the idea that their nurses were frozen 
in their positions and would not be released for military 
service, but, that was never intended. The nurses. must. be 
released for military service, regardless of whether they are 
in an essential position or not. 


Whether they are for civilian use in the depots? 


Well, I should think that would just about parallel being in 
Army hospitals. 


In Cleveland, we had two or three nurses that were willing to 
go to one of the depots, but the Llanpowcr Commission up there 
wouldn't let them out, 


We just don't know how they are going to settle that in 
Chicago, but certainly for the military service nobody is 
frozen to their jobs if they want to go into military service, 


Vio have many nurses, who after giving tho date of their 
availability for assignment to the ariny Nurse Corps, and 
receiving notice of. thcir assignment to active duty, fail to 
comply with orders because of personal reasons. Because of 
the fact that the American Red Cross, the official recruiting 
agency, is not in a position to force these nurses to comply, 
we lose many qualificd nurses, Why cannot this be returned 
to military control? 


This situation has recently come to our’ attention and is 
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being corrected. If a nurse fails to: reply to the contact 
letters within three weeks, the Army nurse assigned to 


,Officer Procurement Service and the Red Cross Secretary of 


the territory in which the nurse resides, will be informed. 


‘They will in turn do the follow-up and report back to the sor 


vice command. 


Of course, you all know the answers. You can't force anybody 
into the service, 


It is just like our medical officers, you know when the Pro- 
curement and Assignment put the finger on them. they say that 
sure they will sign up, so they go down and get a set of 
blank forms, and then they never send them in and then some- 
one follows them up and makes them send them in and then they 
won't report for a physical. Then, after fooling around for 
nine months, they write to their congressman and say thet 
they have boda trying to get into the army for nine months 
and nothing has happened. We trace it down and that is what 
usually happens. Are there any other questions that you wish 
to ask, Colonel Blanchfield? 


We have tried to get a whole detachment of colored nurses at 
Camp Irwin. 


COL. BLANCHFIELD: Sir? 


COL. MOORE: 


Camp Irwin -- and we have slittearc run up agai 
for reasons we can't understand and we nee od 
we would like o know why. 


nst a stone wall, 
them urgently and 


COL. BLANCHFIELD:That is something that hasn't been brought to our attention. 


COL. HOORE: 


We have more colored nurses right now than we can assign. 

The reason so far as we have known there were only a limited 
number of stations where they might be assigned. Bragg, 
Livingston, Huachuca, the Air Corps School down at Tuskegee, 
and we have some now at Fort Clark, Texas. ‘We have five sta- 
tions. Whose’ jurisdiction arc you under? 


Ninth Service Command. 


COL. BLAN ICHFLE ELD: Ninth Service Command is what those nurses are in and other 


COL. 1i00iB: 


stations. 


Ve have telephoned your office on a number of occasions 
trying to. get eolored nurses... We'°couldiuse an entire colored 
detachment of nurses. 


COL. BLANCHFIELD: That is good news to us, because we will be glad to know of 
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other pleces where we can utilize them. There is pressure 
being brought on this office all the time demanding thet more 
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colored nurses be appointed, 


There ere a certain number of colored troops, but we heve hed 
to: use white, 


COL. BLANCHFIELD: Well, that's something else egain. . The, Planning and Training 
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Division will have to pass on a question of that kind. 


I think, Colonel Moore, if you. put 4% up,in.a: ictter, a 

letter to this office, what you propose to do, and we will 

get the Plenning Division to pass on it. I think we can pro- 
bably help out, because I know that we con supply you with 
colored nurses if their assignacnt is approved by the Planning 
Division. fi 

It. is a difficult. thing to. turn, down a lot of applications in 
the Second Service Commend. 


Yes, I know itvis difficult... It's: the same way with colored 
doctors; it’s difficult. ‘Je have, at last, struck upon a 
happy note in the procurement, of medical officers. I went to 
Chicago with a representative of the procurcment assignment 
service anda representative of the colored medical profession, 
and we mct out there ard we talked. We only have colordd 
applicants, and we don't know which ones to take because we 
have so many applications, and a good many of these men are 
in rural communities where they are needed. If you will 
appoint a committee to pass on whether or not we shall take 
them, we will send. 211 applications for, those positions to 
you, and IT sent all. mine up here to Howard University and he 
turns down 75 percent of them, says they're needed at home, 
that Leaves’ only 25 percent of them, and:it works fine. © He 
knows the situation all over the United States. 


I think the thing might be managed the same way with respect 


to the Corps of Nurses beceuse only recently we've gotten at 


some very definete figures. There are only 7,000 colored 
students in the schools throughout the United States, and 
they are continually calling for nurses for public health in 
communities whore they have a Large colored population, and 
they don't heve onough nurses to supply these demands, 


They're very reasonable. The colored medical profession. is 
very reasonable about this, and we realize that our propor- 
tion of doctors to our racial population is very, very limited, 
and we really need them-in-civil life. .And even if they're 
anxious to get in, we're willing to evaluate what they're 
doing an civil Life, 


I think tact the thing is worth trying. 
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All right, thank you very much. 


ts 


Lasaactit you, 1 would like to leave a draft of this: letter that 


was scnt recently by Mr. Davis, Chairman of the Red Cross... I 
Weald Suggest that thet be put in the records at this point. 


Quoted fron letter, Mr. Davis, to ARC Chapter Chairmen: 


"The Red Geoes in January of this year was asked to assume 

the responsibility for the recruitment in your territory of 
nurses for the Army and Navy. It is one:.of the most impor- 
tant responsibilities thet Red Cross chapters have undertaken, 


"The results for the first three months were very gratifying. 
This was especially commendable because at the same time the 
Chepters were obliged to put every effort into the war fund 
campaign. 
"But since March there hes bezn an alarming slump in nurse 
recruitment, and this is ee the Army, the Navy, end the 
Red Cross grave concern. The Army especially is having great 
ee not only in filling requisitions for nurses for 
overseas. assignments, but for the Army hospitals in this 
caer as well. In fact, we are now about 2,000 nurses 
short of mceting the actual present required strength of the 
Army Nurse Corps. 
"It is understood thet pernaps the greatest obstacle in this 
empaign is the reluctance of local communities to release 
Unew nurses, This 19 only natural, but. believe that an 
effective presentation of the situation to such communitie 
will bring a patriotic response. Your volunteer nurses! 
aides and your courses in home nursing should help materially 
in making it possible for more nurses to enroll in the ser- 
vice of their country. 


Mon't you therefore, give this your personel attention and 
meet with your nurse recruitment committce and your committee 
On nurses' aides and home nursing to the.end that all chapter 
fatiliti¢es which can contribute to the success of this 
Fool bse may be utilized? In the rceruitment campaign 
we are engaged in making possible the rendering of aid to the 
Sick and 1 wemndistl of our armed forces. There is no sorvice 
which.is closer to the purpose and spirit of the whole Red 
ce idea, The Army and the Navy are counting on us, and we 
ust not faii then," 
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I should like briefly to tell you whet our over-all organiza- 
tional policy is and what we are trying to do and then let 
you all give me questions or raise points where what you have 
to do docsn't fit in with that ~- gct some idea how we can 
work something out. As you have probably noticed in the year 
and a half since the ASF was formed, we've been pursuing a 
policy of decentralization. We've been trying to get as much 
work and authority and responsibility out of Washington as 
possible. We have also been following the policy of building 
up the.old corps areas. When the ASF took over -the corps 
areas had dwindled down to practically nothing. They were in 


the position, as/somebody remarked, of being a loose confeder-— 


ation of states with no authority but some responsibility. 

We have tried to change that, <nd we are trying to make the 
service comand one of the major organizational units in the 
ASF over-all organization. I presume th:t if we hed a year 
to prepare for this war we would take cvcery activity thet the 
ASF were responsible for, divide the United States up on some 
kind of regional basis, put all those sctivities under a com-= 
mander of that region - and have six, seven, eight, nine 
little ASF'’s out in the field - with only ea very small head- 
quarters staif here in Washington, That's the ideal. We 


would take everything - procurement, construction, the works - 


HAd do: that to.it, 


That would be the ideal type of organization. Now we don't 
think we can got there necessarily in this war. Some activi- 
ties like procurement - I don't think we could ever turn over 
to 4 servicé commander in this war without upsetting the 
apple cart, but we are trying to take everything else that we 
can and turn it over to the service commander to operate as a 
little ASF. Now what thet does when you do that is leave the 
services here in Washington primarily as staff officers to - 
the Commanding General of the ASF. Actually they are in a 
dual position at the present tine. The Surgeon General is in 
a dual position. He is a staff officer to General Somervell 
on medical stuff - pure medical stuff. On the other hand he 
is also. ‘an opvrator. 


When you get into the ficld of procurement, storage, and dis- 
tribution of medical supplies, he is an operator, as well as 
being a staff officer, so that as I say, he's got a dual job 
there. If we went the whole way, he wouldn't have, If we 
turned around and put everything on a regional basis, he 
would be purcly a staff:officcr, Now, likewise, when you get 
down in the service command, we arc trying to do the same 
thing. We are trying to take any geographic location and say, 


here is General X, and he commands everything at that location 
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~ everything there is there ~- so that the pcople in the head- 
quarters. are pure staff officers... There. are some slight 
exceptions to that. I-enever saw an organization in my life 
in which you had a pure staff, they always had some operating 
duties, and I.don't think thet matters. So that in genera. 
is what we're, trying. to do.*.We are. trying to take activi- 
tics - ali we can - put them under the service commands for 
little ASF's - and-try to get things out of Washington. 
There has been some confusion in the minds of some of the 
services herein Washington, I am.sure, about, this role they 
have. They heve felt when we have.taken things over, there 
was no longer any responsibility.or any control. Well, that 
is not what we intend. It won't work that way. For example: 
We have a staff in the headquarters ASF, .but you notice we 
have no staff in the’ headquarters ASF for several functions. 
One of them bving transportation. Why is that?.. There 1s no 
use duplicating our chief of transportation, who is a staif 
officer for the whole works for transportation. Likewise 
when you come to construction. .We heve no staff in General 
Somervell's, immediate headquarters for construction, that's 
the Chief of Hngineers, He is: our:staff officer. When you 
come to hsalth you have the same situation, The Surgeon 
General is our staff.officer for that. Now as a stefi officer 
we give him-full authority to issuc orders to thy service 
commander, Guneral.Kirk, within his sphere of activitics, 
can. issuc orders to eny service coimaand,.,.Of course, whether 
he. cctuclly signs it by command of General Somervell doesn't 
botuher us.2b ‘aids, He don't,.care whether..ne does or doesn't, 
It's implicd:. that's the way it works like any staff organi-~ 
Z5ti0n works. Whethor it's actually there or not,.we don't 
care... But he has full authority to -issus orders. Now a lot 
+ of people -arcn'? wwsing iba: Prebapiy thar doaMt. oocl 68 thowen 
they have the authority. Likewise, I know General Somervell 
expects’ people like the Chicf of Transportation, The Surgeon 
General, the Chicf of iingineers, just as he would expect a 
‘ G-l, or G-4, or a G-3 in a tactical organization, to be fully 
fainiliar with what goes on in his subordinate units and to 
take any necessary, action to correct unsatisfactory condi- 
tions without running to him about it. Now certain services 
started off when we,made this change a year ago on the service 
commands that. way. There are several of them that’ haven't. 
LT don't know why. It's just some kind of a misunderstanding 
on it. Now there isn't anything new in our ideas. I. think 
overybody in the army has been brought up to understend tho 
staff type, of organization we're trying to use. Now when it 
comes down to the details of orgenization in the service com 
mand headquarters — there may be some trouble there just as 
there: is. trouble right up here in our own headquarters. The 
difficulty. we get. into arrives from several causes, One of 
them is the fact that-we got so many activities in the air 
set-up, and of course everybody that is, cngaged in‘ any 
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particular one has the idea that his is oxtromely important 
and if he didn't have that°-idea why he is not the fellow for 
the job. He wants to be right next to the boss. Well, if we 
do thet we get right back in a situation where the War Jepart— 
mont used to’ be, where General Marshall has 43 people right in 
Washington trying to report to him and of course nobody can 
run 48 people. Particularly in tine of war, with s big com 
plex ‘affair-such as we have. First of all we get into the 
problem of how many people can the boss handle? And we have 
to do some he gains to keep the numbers down. At the present 
time Generel Somervell has mi men. He's got 6 on our so- 


called staff Division. He's got seven services. That mekes 
13 plus 10 service comaands ~ makes 23 plus 2 or 3 odds and 
ends and adds up to almost 30 and those are more people than 


he can handle. So we're trying all the time to cut them down. 


When you get in the service cotmand headquarters you have the 
sane problem, Exactly the same problem. Now whether we've 
got them arranged right is open to question. Whether we've 
got them grouped properly or whether we've got them grouped 
in eccordance with their importance out there -- that is a 
question, I would like a little later to hear any comments 
you ell have to make on that thing. Another problem is that 
we have several types of things clashing against each other 

oll the time. ‘There are various. ways you can set up an, 
organization, and you must have some logical way to do it if 
you are going to make it clean cut so everybody understands 
their job and so. that you-don't have’ too many. groups of 
people to deal with, “One-way of doing it'is the one we are 
trying to pursuc with respect to the service commands, You 
can divide your organization up geographicelly. That's one 
way. Or you can divide it up functionally like supply, pro- 
curvnent, maintenance, surgery, or something like it, and we 
have thet type of baweiien in our organization. Or you can 
divide it up by the type of personnel that you are dealing 
with, doctors, lawyers, The Judge Adjutant General Depart- 
ment is a perfect cxample of where you divide by Professional 
Speciality. Or you can divide it up by over-all purposes and 
that's the typs.of ahah Sion thet we have in our technical 
services, By that I)mean things like dividing facilities for 
the army, Like the Chic of Engineers, looking after the 
health of thé army, and that's The Surgeon General. -So./we 
have those things'all clashing against each other alk the 
time. There isn't any one way of dividing the thing up, and 
if you divide it up three or four ways, which we have done, 
you have thom pushing against each other all the timc. What 
we would like to do is to go' to the ideal in this and divide 
it up onc way. That is, have a functional staff in Vashing- 
ton ard divide 21] ‘our mies tions up on 4 geographic basis, 
and that's what wo are headed for, using the sorvice conmands 
to do that. Thct'’s the reason that things at the General 
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Hospital wer: placed under the service command. That's the 
reason that training activities have been recently placed 
= the services commend, That's the reason that we've 

taken some major operations out of the Chief of Ordnance and 
placed them adler the service command. very. one of. those 
moves is a move to try to simplify the thing by simpiy having 
a functional staff in Washington plus a geographic division 
of all our ectivities, with a little comnanding general of an 
ASF in each region, That's the theory of the thing and what 
we're trying to do. That I know isn't the same thing as prac- 
tice and the same thing as what happens out in the field, and 
I'd like to hear what you all have to say and what some of 
your problems are along the organizational line, and some of 
you probably have a solution, and some of you have questions, 
Let's don't hesitate. Let's’ just take your hair down and 
let's hear what it's all about. How you would like to change. 
How it works and doesn't work, Anyone. 


It is recommended thet the Medical Division be put on the 
same level with the othcr divisions in tne service command. 


"ell, do you think thet you should go back to the systems 
where ies would control all civilian personnel engaged in 
medical activitics in the service command, or just medical 
ehh actia: How about nurscs? 


All but the civilians. 


General, I think iat if the service command surgeon could 
hold the same relative position that General Kirk holds. 
Well, he docsn't. “What's tm: Why not?) We are now on 
the sncand echelon, that's tric. If we were in the first 
echelon in a DRviaton we would not have to function under 
the Supply Service and as it is, now -—- as it Pacers through 
them they usucily take our recommendations, but it's just one 
more step. 


Now we have as I remember it cight people on the staff 
reporting to the service command. Which.one would you take 
out in.order to put yourselves on? Well we don't want nine, 
Because that is too many. Well; I'm just saying not just 
from a selfish standpoint but which one do you think, which 
one out thers now, relatively in oneal Sh of activity isn't 
as great as yours? Yes, I know that's a bad way to put it. 
There is one more eae LO “ungse Ce under the com 
manting general. Well there are nine, cight now as:l remen- 
ber, One more, with regard to personnel they have the sane 
problem as we have. I want to cut it down to six, 


They have to know the particular qualifications and character- 


es in thzir own personnel, which means thet: cach. branch 
chief hes got to keep and opcrate some kind of personnel 
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records... 
mologist, 


what his training has been, 


records. 


Does that 
yourself? 


Why? 


Because bhe Personnel 


got to know whether a doctor is an ophthal- 
& surgeon, or what have you. In addition to that, 
y got to keep personnel 


ie | via 


Je have 


necessarily mean you have to keep your records 


In practice, yes. 


Division is not interested in those 


things. They want to know whether a doctor is a captain or a 
licutenant and how old: he is. 

Well, doesn't his 201 file show. .whst he is, everything you 
want to know? 

No,.i% does nat. 

Well, suppose we made it show what pes wart to know. Would 


there be any reason why you couldn't keep all the personnel 


records in headquarters 


AS a matter of 
have .to 
on another floor, three 
that intormeation,, We are 
several times a day, 
assignuscnts, 
uously, we 


we 
is 


another p 
Let e Wo. 


I should think 
who wants sny file. 


anybody 


We have. our own 


people. 


and we work through them, 
keep track of these people, 
are doing, and how they're Going as 
keep track 


and so on. 
is not in 


because he is, getting the 
ber of pap, We 
how many nurse 
at that ae 


WELL, don? 


a 
Ww 


at one place? 
convenience, it is) less cohvenicnt1it 
fn our particular service comnand, it 
floors away, every time I want 
consulting our records cvery day, 
studying officers! qualifications for 

a thing that if we don't study contin- 
"ro out of luck. Now we have to do that through 
erson all the time. Our Personnel Section allows 
have a working arrangement with them. 


working 
70 there, 


and it's 


any Personnel Section would furnish records, to 


records. We keep our. own poole on theses 
nove to do it. Now they have the main file, yes, 


But we heve a system of our own to 
their qualifications and what they 


It's the only way we can 
of them, professi one yy J imeen, ond how they wor 


The total numbers by stations. This information, 
Tihs Ai Late. Boe het is getting very much upset 
short end of the deal from the num 
We have in our files, how meny doctors, 
many Sanitary Corps are 
201 files, 


ashe 
Ss, how many AC's, how 
You never can get that in 
commend headquarters, a 


t you, have in your service 
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monthly persone] report that shows’ everything? Thc type 
that we hae for the Army Services Fortes “as a whole, I don't 
know whether you've ever secn it, but we have a monthly 
report. 

It is just what you are talking about. It is furnished by 
our office. We may have 25 percent turnover in a month. ‘We 
have to know cach day. 

Well, wait a minute, (There's no system the:t's going to tell 
you each day exactly how many medical-officers, nurses, ctc., 
there are in’ every post,-camp, and’ station in the service 
command. You just sct up’a system and it breaks down by its 
own weight. How do you know? You can't know, unless you get: 
reports back overy day. 


We know when covery order is issued. 


Well, thet doesn't mean the man is actuall 


He is working that day and we know the time of departure. 


t think frenkly, the way T: sec is personnel business 
Ss: Here's the way we visualize it, You haye one cen- 
tral personnel outfit in each ser Poe command headquarters. 
They do ali the routine clerical paper work, and everything 
else. Now, maybe wnat they're doh: ng isn't what you need, and 
that's the fault. About. some organizational change. Now, 
every Service commander, P 2s we do here in the headquar- 
ters in Weehington, every steff officcr there that's dealing 
in @ epeeralty in personne) like’ cnpineers, or she S OF 

2 seein people, or wnat—not, snould and can make recom 
mendations on specific individuals «nd on the co n.@s 
numbers,. and on the distribution of specialties. 
Well, thet depends on your relationship with the commanding 
gener Fal ° 


Not the commanding géneral, but the personnel offic. 


On. nes a Say with the commanding general. 


This ianuel says that the aecia recommends policics regard 
ing assignment for n to the board. 


But thereis , tendency in this new organization, for the 
Director of Divisions to usurp power and operate service 
that's different from the old general ‘staff. He now has pa 
operations and advisory steff functions. Human nature is 

7 


puchi™thawid? Gman as eiven: power he uses it soonur’ or eo 


7 


Because of the: friendly Peses tone of the steff 
® 


the present 
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organization works. But sooner or later, it won't work 
because the personal relations 
believe the organigation should be set up to work under all 
circumstances. The !iedical Branch does not have tae author- 
ity it should have’ to: control medical service, There should 
be an operction section in the ifedical Department organiga- 
vcore 4O percent of the personnel in the service com 
mand is medical personnel, Any officer assigned to 2 posi- 
tion must hairs the qualifications to do the job. He 
the professionsl qualifications, but still he won't,fit into 
a particular unit. 
tion. . How many general hospitals 
commend? 


Now let me ask you 4 ques 
are’ there in ‘your’ service 


Five. 

Which service command? 

It is the 5th, 

ba pendeaers jobs in,each one 


1 to me that the conmander 
not you. 


Now. cre you attempting to assign 

of those hospitais? It:would: se 

of that hospite] ought to be veya the assigning, 
) 

actually, just that I an called on to furnish 

the proper professional qualifications, 


eS 


He: is, a olan 


who has 


Viell, what I inven is that what we are trying to do with all 


this personnel business is -~ well you all know the old peace- 


UT 


time way of doing it here in ¥V 
officer was picked 

Weil, we: have -bcen 
{iilitary Personnel Division here in 
thing on « retail basis, ten enlisted: men here 
officers there, Sam Jones at.the other place, It nee just 
completely fallen down and we have recently changed as you 

probably all have heard something about this bulk aldetnent 
—~ so that we are 
a Wholesale basis to the servic: cor 
that he can have so many people. 


ashington; the fact that every 
continuing to try to do that in our own 
Washington. 


Ly 


and five 


mander and just tell him 


All right, what I am getting cat is, and: it is. one ofthe 
things that we have noticed all of the tine, we have been 
pushing things out to the service commanders. The service 
command headquarters nave been doing the same 
just been hanging on, and we think that if we:can push from 
Washington out to the service commander, that the jobs are 
big cnough nowadays and ei gocs on is 
the service commander. in turn ought to push down to his post 
commanders. Instead of trying to gct into the details of a 
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Handling the 
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for every little job right from Ylashington, 


thing, they have 


so big down there that 
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eral hospitai on a bulk basis exactly the way we are try- 
ing to handle it in the service: commands. 


zenoral hospital, you snould. be handling the personnel in a 
gon 


“Ca 03 


We are expecting that in the bulk basis there comes a ae 
for so many officers of this qualification end so many of 
that. Now we try to give them so many, but we don't attempt 
to dictate to then who will be chief of the service or who 
Will fill this position or that one. The same way with the 


station surgeon, The same way with the station hospitals. 
Practically ail of our station hospitals, 4 of our station 


hospitals are going to be used.as general hospitals, we supe 


pose. 


T just wanted to be sure of th iat. We have got to handle then 
in bulk, you can't do it «ny other way, to make a. success of 
it. You,can do that, but you have to exercise a Tittle more 
control. You may find that some station wants an ophthal- 
motogist. Later .on you find that see! ore not using that 
man; they have him down in some dispensery. “When tne monthly 
report comes in you have a chance to write thet station sur- 
geon and sey you arc not using thut man, do you need him there 
as an op hthalmologist? tT am merely using.that as an illus- 
tration. 

We were told when the S.0.5. first started, that it was a 
simplification of metnods with possibly a seen in man end 
woman power. Now $.0.S5. gives the Medical Department func- 
tions of hospitalization, sanitation, anda evacuation. Now I 
don't feol with the tremendous numper of installations, we 
have 120 installations in the 4th Service Command, that they 
can properly function unless the proper officers are put in 
the proper places, I went to General Bryden and told hin _ 
that if they took all the control of my personnel, particu- 
larly offic er, nurses, dentists, and veterinarians, thet I 
could not be held responsible. The medical profession is so 
Specialized that you can't order médical officers around by 
captains, Ticutenants, and inajors, the way you can the Infan- 
try and Field Artillery, because the majors will heve all 
different sorts of qualifications and specialties, so that 
General Bryden sssured me that there would be no changes made 
in the personel without the approval of my office, Well, 
hey have done this, they took ell of my records out of 
Tice Bee tear aig oe Lone down the strect and put 
then under an officer, I think he scid he was Cavalry, who 
said he didn't know anything = Msc dodo personnel and 
didn't want to handle it, but he just had, to because he was 
told ta, all. right, we gat a request for,so many doctors to 
go somewhere. Now thet request has to come to me from two 
blocks down the strect. i soon as I get tne request, I send 


the messenger back to where this thing came from and get for 


v 
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instance that they want roentgenologist. Get my rocntgenolo- 
gist file and see the proper man for the'proper job, and as 
far as saving time, it wastes about a day and a half in time. 
They took all my personnel over there, they still have cyace 4 
tly the same number of personnel that I had in my office’ end 
it just slowed things up and one of these days General Bryden 
is going to retire this fall) I am going to get someone in 
there who wiil just say, "No." These infantrymen will run 
your personnel. Now it just can't be done, Physicians are 
highly specialized. You must have not only round pegs in 
round holes, but you must heve a peg that will just cxactly 


fit that. holé or the job is not going to be done right, 
Now what you're, talking about is the officers, 


T am talking about everything except the cnlisted man, All 
of the officers, including the nurses, 


How are you going to fit in with this? Let me ask you this? 


%@ have imposed on the army Service Forces a limitation on 


the number of people that we can employ. Now I an not just 
talking about officers, énlisted men, or nurses, or civilians. 
IT am talking about the whole works, all of them, lock stock 
and barrel, ‘We are turning around and we.are going to tell 
certain service commands that they can only employ. a certain 
number of pcople., ‘Now the service commander in turn has got 
to turn around and tell every post commander in the station 
that they can employ only a certain number of people. If you 
have the ordnance, engineers, surgeon and everybody else in 
the service command headquarters independently trying to handle 
a certain class of specialiged personnel, you arc not going 
to be able to control personnel. 


Wny not? 


We'll not wait, we turn 4sround and tell the service commander 
that he can have so inany people, so many human beings. The 
service commander turns around and tells Fort Bragg that he 
can have so many people. We'rs not trying to determine how 
Inany oF those people will be employed on medical activities, 
how many of them will be employed on ordnance activities, how 
meny employed on these activities. Likewise, I don't think 
the service commander can tell the commander at Fort Bragg 
his number to be employed on ordnance activities, how many on 
medical activities, and how many of them on this, and how 
many on that. 


minute, Then | should bo able to tell the service com 


No, because you haven't any record with the service commander, 
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The service vos on through mc, through a inedical officer 


knows exactly all the medical activities you have in Fort 
Bragg. 


What we want to do is to turn around and give the post com- 


mander a hunk of people. Then let him determine what his 
needs are. ‘cli, I- mean there 1s "a certain,.munbder and. they 
could write it up. 

WG URink Loo Ching 3 es enough so you carry it down one 
Mote. Lever... 2b. Lio = sent time,in the Ath Service: Command, 


50 percent of the officers are medical officers, and we have 
about 30 percent of the chan nae mene Now they know the per- 


eentage of engincers, thc percentage of ordnance, the per- 
centage of quarteraasters, pares mGs end Sill the rest oF 1a, 
3 


I was. talking about more than officers.’ I was talking about 


the whole works. 

li we know the number training. under our control, That 
should.not be.a difficult job to figure out by percentage 
bee 


suse we are all working right now doing our job. 


well, we have put a limitation in the number, in these bulk 


~\ 


allotments; we have told each service.comaand that he's got a’ 


self-limitation. He can't have more than so many doctors. 

The reason for that is that there is such a scarcity of doc- 

tors we have to do it. Now if we had plenty of doctors we 
wouldn't do it. 


Likewise, I should say that the service commander should tell 
when he gets his bulk allotment. He should, also put a self- 
limitation in there on certain classes of officers, but as 
for civilisns, enlisted men, and nurses, and that sort of 
thing (well nurses, that is short), but as for enlisted men 
and civilians, and WAsCs, and.so on, he should just give .so 
many to the post commander and put no self-limitation on it 
ap all, 


ne 


The ‘J4aCs, General, are being used as substitutes for techni- 
Cians or whatever we want to use then-for. 


+ 


Well, can't your post commander do a little of thet? 

He is not qualified to do it. 
Well, ali. right,.vour service coumender isn't qualified,\te.de 
it either, but the post commander has a surgeon on his staff 
Lap | 


is well as a scrvice cma has, hasnit.he? 


His surgeon is going to be a little bit more experienced, 
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The same old thing that I mentioned a moment ago that the 
service commands are hanging on to and are not going on to 
this decentralization the way we are trying to get them to go. 
In other words, here you are a staff officer on the command— ~ 
ing general's staff, trying to run in detail all the medical 
activities of the service command. 


168% 

What we ought to be doing, after all, some of these posts 
like Fort Bragg, they are as big as a whole corps area used 
to be ~ what we ought to be doing is treating a post comman- 
der the way a corps area commander used to be treated. Then 


you are his surgeon, do a lot of the detail things that a 
service commander or corps area surgeon used to do in peace, 


General, may I ask you a question? 
Yes. 


Do -you think that a colonel of Infantry is as well qualified 
to place medical specialists as a corps surgeon? 


No, 


Well, don't you’ think that what we should strive for is the 
very best medical service possible with what we have? 


Les 


Ye 


Well, all right, then if it can't be done in any other way 
except by letting a real specialist place specialists, I 
don't think there is any more argument about that end of ite 
Well, 2 think there is more, In this sense that, let me-taee 
the tables on you, do you think that a doctor is a good per= 
sonnel manager? 

A good what? 


Good personnel manager? 


Well, I don't know why a doctor wouldn't be able to handle it 
as well as an Infantry man. ; 


No, I'm thinking particularly of civilian personnel, 
Oh, i wasn't talking about civilian personnel, 


7 


There's not a terrific lot of difference. 
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Oh yes, a man in uniform and aman not. Take your clerks, 
they're not° highly specialized. We have a lot over in our 
place that aren't, 


Je have to deal with all kinds nowadays, 


We have a Reserve officer who is post commander, and we have 
Reserve officers who are post surgeons, who haven't had very 
much background or experience. Well, we could come along and 
say, "All right, the jobs you've got are too big." We'd have 


-our service commands to handle. We don't do that. 


One of the biggest objections to this personnel handling is 
that it is time-consuming end personnel-consuming. Now in my 
particular instance, I've got four people in the personnel 
division's office running a job that I could run in my office 
with two, Furthermore, when I want any information, I've got 
to go up three floors to get it or send somebody to bring it 
down or have somebody bring it down, and that's my main 
objection to it. ‘As far'as cooperation,’ I get 100 percent. 


How about some other phases besides personnel? How about 
supply? 


Well, the sane thing holds good with us with Plans and Train- 


ing. We had’ a bea utiful set-up in my office for Plans and 
Training, and they took it away from me, and I'll tell you 
how they actually examine medical units now to determine 

their qualifications for overseas service. They send three 


‘inspectors, one is an Ordnance, one is a Medical, and one is 


Quartermaster, and the medical man doesn't necessarily exa~ 
mine the medical installations, he may get the quartermaster 
or the ordnance, and the Ordnance man or the Quartermaster 
will examine the medical. 


¢ 


4 


Vell, of course thet isn't the way it was managed when it was 
in my office. I had a man specially qualified to determine 
whether or not thesé units were equipped, personnelled, and 
instructed, drilled, ready to go. I haven't the slightest 
idca now. Not the slightest. They send an outfit over there, 
and it gets overseas. The thing falls down. I don't know 
anything about it, but that is just the way it works, with 
people trying to do a job that they don't know anything about. 


Are there medical officsrs in the training outfit? 


I have one medical officer, the same one that was in my 
office with me, 


What does he do? Go and inspect quartermaster? 
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Yes, he goes on inspection, and is just as liable to inspect 
uartermaster or ordnance, or engincers eas hc is médical, 


How can you hold a service command surgeon PORD ENN ee for 


‘something he hes no control over? 


How about supply? 


‘ 


‘The problem of supply docsn't amount to so much in the Fifth 


Service Command. The officer and the personnel were moved 
over to the Supply Division and, don't ask me about it 

because I don't know. As a matter of fact we have very little 
to do with supply anyway. We don't vwdit requisition. They 
go direct to the dépots so that supply hasn't hurt us at all, 


Vie are going at this matter in the wrong way. We are con= 
sidering the minor factors without reference to the principal 
assignment and resposibility of the Medical Department. 

After all, our principel mission,is to treat the sick and to 
render efficient and adequate medical scrvice to the military . 
personnel. To carry out this task efficiently and economi- 
cally with the limited personnel available, it must bo centra- 
lized. It-has ainaare r beuh recognized thet senitation, con- 
sultant service, Lntaeslal hygiene, venereal discase, and 
hutrition are-phases,of medical .survice which are scurvice 


‘command functions and arc now under the service commander. 
a 
Pa Be 


Likewise, the medical service in all its phases within the 

’ Pp 

service.command arva should be the responsibility of the ser-= 
vice commander. 


We must not consider the sick in-hospital too numerically, 
It isn't like counting cartridges in a box. They are 4uman 
beings and each presents his own problem. Sometimes your 
hospital will have lots of patients and sometimes you do not 


‘have so wany, but the thing to remember is that there is a 


constant change going on, and major fluctuations come without 
any too’ much notice. Some central organization must keep 
track of what is going on in order to anticipate and plan to 
meet the situation, 


I think personally that the medical service is the largest 
function of the service command at the present time. The 
chief of the kiedical Branch is too far away from the service 
commander, That is not true in my own case. I am not far 
froi the service commander, but that is a personal rather 
than an organizational relation, The advise and recommen-— 
dation of the chief of the Medical Branch is submitted 
through a nontechnical person and the decision of the service 
commander follows the same channel. Therefore, he does not 
get a.true picture of the medical condition in his service 
command, On the other hand, at a meeting of the service 
commander with his directors, decisions are made without due 
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The function of the medical service of a service command is 
vastivy different from what it was two and a half years ago. 
We have had much more detail and eminent connection with the 
medical service among civilian population, the necessity of 
this being recognized over two years ago by the assignment of 
qualified personnel by the U. S. Public Health Service ‘ to 
the service command headquarters as liaison officer. 


We have no trouble in handling our personnel because our Per- 
sonnel Section with its entire personnel was put four floors 
up in the Personnel Division, The only difference is that 
the medical officer comes down to see us. I see no advantage 
‘ to this and a decided disadvantage, We have in our branch a 
numerical count of. our personnel whereas the Personnel Divi- 
sion has the personality and qualification data, for which 
the Personnel Division has little or no use, as the assign- 
ments are made on our recommendation. The administrative 
procedure, such as the concurrence of our requests for orders 
so that they may account for the personnel is Personnel Divi- 
/ sion procedure, 


Ye must look at the medical service within the service com 
mand area as a whole, and it must, be centralized under one 
authority. This is necessary in order to make economic use 
of the Jinited personnel and in order that the patient may 
receive more adequate care. We assign medical personnel to a 
station and should make no effort to control the assignment 
of the individual in the medical installation. We must main- 
tain at the station a balanced staff, and if we find the conm- 
manding officer is not using specially trained personnel for 
the purpose for which they were assigned, our remedy is to 
transfer the officer to a place where his specialty can be 
used, 
Now are you going to give him medical personnel to the 
designed capacity of the hospital or are you going to give 
him some theoretical number? You cannot give him some theo- 
. retical number, You have got to build your personnel as you 
built your hospital. You have got to base your personnel on 
the designed capacity of the hospital and the other factors 
which enter into the medical service. of that particular post. 
There can be no yardstick of measuring medical personnel 
requirenents for Army service station complement functions 
and activities save that necessary for efficient and adequate 
medical service. There are no two posts in the Eighth Ser- 
vice Comuand which present the same factors. The composition 
of the garrisons differ, and full consideration must be taken 
to local conditions and variations in their activities. One 
factor which is common to the medical personnel of the station 
complement but in varying degrees is that all Medical Corps 
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officers are not thoroughly trained in their duties, and 
whereas we have made quite elaborate plans for training tac- 
tical units, we have not been so aggressive in the training 
of medical units of the station complement. 


In the Highth Service Command we realize this and are now 
Carrying on‘a medical program for training both from a mili- 
tary and professional standpoint in the work which they are 
performing. 


Now there is another thing. Take sanitation. ‘We do not have 
sufficient Sanitary Corps officers to cover all of our posts, 
However, it is necessary for us to cover all our posts : 
because we are concerned about water, sewerage, etc. We have 
sent Sanitary Corps officers to the larger camps and require 
them to cover smaller camps surrounding the post. You could 
only do that from a central place. The same way with nutri- 
tion officers. I do agree with you that we should decentral- 
ize down to the post to the maximum extent, and the service 
commander is doing that and is decentralizing. However, 
there afe certain phases that you will have to hold in a cen- 
tral place. I think definately the medical service of 4 ser-= 
vice command area should be centralized or controlled by the 
service’ commandér. ‘I’ mean that for the Air Corps, etc, We 


“agree to that. General Kirk is fighting the problem on that 


now. I can't sce any difference between a man who has a 
malignancy of the right arm whether he is in the Air Corps or 
in the Ground Forces. Our business is and our responsibility 
is to get that man so he is under the best man to do the best 
job and to return him in the best possible condition in the 
least possible time. Why should you make a difference 
between the Air Corps and the Ground Force man? 


We agree with you, I would like to ask whether the slim part 
we have in Air Corps stations with respect to sanitation 
really means anything. 


ie have entire charge of thesanitation of every post in the 
scrvice command, ‘Je make sanitary inspections at all posts 
in the service command area, including Air Force stations. 


-Do you inspect their posts? 


No, we do not. We have responsibility of six Air Corps sta= 
tions today. I'd like to ask one other thing. We have sent 
our engineers to request if they would like us to make a sur- 
vey of their water supply. When we ask them, they do not 
always say yes. 


One medical officer could take care of three of those cases, 
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We've had instances where -- right across the street were 
other organizations from the ASF within two hundred yards of 
each other, -- there are 200-bed station hospitals on air 
fields that have more medical officers than our average 1200- 
bed station hospital. 


Well, that's quite a big problem. It's beyond me and that's 
éonetine that General Kirk and General Somervell are trying 
to find out at the present moment. Here's one question I 
would like to ask all of you. Are there any of you that have 
had difficulty in having a personal relationship with the 
commanding general on medical matters? I wouldn't imagine 
there would be, or with the service commander. 


Not with the service commander; I have had trouble with some 
of the chief clerks that he's got doing his jobs for him. We 
have one, the officer in charge of military personnel down 
here, the answer is always "no" before he is asked the ques- 
tion. He never has yet agreed with me since the 12th of July, 
when this thing. started, and I never expect.he will. I just 
sidetrack him; I go right to the Chief of .Staff. If I can't 
get any satisfaction from him, I go in and see the General. 
Vell, I inagine that is true everywhere. The dig fault of 
the aap duos ie the service commands -- the one big class 
of employment is in the post utilities of the Engineers. 


We average two or three hundred civilian personnel at every 
station hospital. 


1 don't know whether you know what type of organization we 


have, or are you thoroughly familiar with the present organi- 
zation of what we call the headquarters of the Army Service 
Forces. it consists of six staff divisions, into which have 
been absorbed all of the so-called administrative services, 
like the Judge Advocate General, The Adjutant General, and 
all those people. They are all under six staff directors; 
then we have seven that we call technical services, of.which 
The Surgeon General is one, and that's our headquarters, here. 
Now, I take it what. you would like to see is the same sort of 
a. thing out there, 


The Medical Division is just. like the Personnel Division or 
Supply Division, Let us do our jobs so that they will be 
done with the, greatest of efficiency. 


Within that, you would like to have control of every activity 
that affects; medical. 


That's right. .They all tie together. 


Now where are we going to draw. the line? 
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Where are we going to draw the line? 


The Engineers arc doing it, right now in the Fourth Service 


C onmmand e 


Have they got it sot together? Have they got the Engineer's 
Supply under the Repair and Utility guide? 


Weel, “I don't know about that. 


No, they haven't got it, but they are handling their own per- 


- gorinel, 


You say all activities. 
You don't. méan that, because there are a lot of activities 
that affect medical scrvice which have not been under any 
control by the surgeons. 


Yhat I mean is control of personnel. 


are you going to do your own construction? Are you going to 
do your own repair and maintenance? Are you going to do your 
purchasing of shades? Where will you draw the line? 
Personnel and Plans and Training: 

Here's the one thing that bothers me about the personnel site 
uation. There must be some place in the service commands 
headquarters a central control of personnel, all types of 
personnel. Now how are we going to work that out in the ser= 
vice commands? 


~, 


Personnel Officers. 


No, that isn't the same situation and that's just the trouble, 
in my riind. Here General Dalton for General Somervell tells 
General Kirk how many people he can have. 


For what? 


For only the things that are under the immediate command of 
General Kirk; not for depdoaba nab service throughout the Army. 
You can't divide this personnel up on a functional or activi- 
ty basis. - General Dalton aL she service comaander that 
you can have so many people for all the activities in your 
service command. All right, let's take that down to the ser- 
vice commander. .The service commander or somebody for the 
service connander imst tell’ each post commander how many 
pcople he can hove for all activities at that post. The ser- 
vice commander can't turn around and tell the surgeon that 
you have’ so many people for a medical activity throughout the 
service command; the Engineers, you have so many for this; 
and the Ordnance y you have so many for that; somebody else 
has so Givens for that. You can't do anything about running a 
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control system if you do it, 


You know, running under that system, we do not know right 
this minute how many people we've got in the Army Service 
Forces, trying to run under that system. We don't know. 
That's the fault of that system, 


As far as medical is concerned when you start to think about 
all of them now, the work; civilians and all; we have no con- 
trol over civilians. What we want to know is how nany people 
there are on a station. We don't want to know how many 
people there are engaged in medical. activities, in the Second 
Service Command. ‘We don't want. to know that. The service 
commander. has got to know how many people are assigned to his 
command because thet is the guy you are holding responsible. 
Not. you... You are.only staff officers, We have the same 
problem, Like within our own immediate staff, the ASF. 
Here's a gencral responsible for procurement throughout the 
Army, at least. the Army Service Forees. And he brings up the 
same thing, I have to control all personnel of procurement 
and production pcople. He's got probably more specialists 
than you've got. But the way we are trying to do that is 
this, and it is working. We have.one central place for all 
personnel records pertaining to all personnel actions in our 
headquarters, .Nobody else keeps any records except the 3 X 5 
cards. Know the man's name ctc. The general wants to lose 
somebody or get somebody fron the job or something of that 
kind. Ali he does is send this central clearing house a 
message to do so or call him on the phone, but they do all 
the bookkeeping, record keeping, paper work, and everything 
else. 


A fellow by the name of Mitchell who is director of Industrial 
Personnel if its civilian. You've got to have one. That's 
what I'm getting at. Got to-have in the service command, 
particularly, If we had no strings on us as to how many 
people we could employ, no shortages in any type of personnel, 
it wouldn't make much difference how you did the thing. 


But with all these limitations we have on us and the heat we 
have got on us to cut down personnel, and a great amount of 
it is there properly too, I can't sec how a service commander 
can ¢ontrol personnel without one central place to control it. 
Service comand headquarters. You had one before. , I'11 bet 
a dollar a year ago the AG of the 4th Corps, Area could tell 
you more .correctly the total military population in that 
corps aroa. He didn't know anything about civilians. I am 
not talking civilian; I an talking military. I am worried 
about the whole thing... The point is, we are allowed to employ 
so many people, makes no difference whether they are in uni- 
form or not. ‘We are trying to run it in such a way that a 
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service commander within c rtain limitations, we give him all 
the selectability that we have, so that he ¢an replace 
enlisted men with civilians if he wants to. We are trying to 
get hin’ ‘to do that.« So there must be ‘some ecentral place .on 
numbers of pvople. I an talking about personnel records and 
everything clse. They control the numbers, the numbers of 
persons. The records are in three different sources, Of 
course, when it comes to civilian personnel and this may have 
some bearing also to enlisted personnel, we believe that the 


service coumander ought to get rid of the records he has got, 


In other’ words, it svems this. thing has gotten so big it 
seems perfectly silly tous. The.service commander keeps a 
detailed record on every civilian key ien at every post of 
his service command. All he ought to do is to kcep a numeri- 
cal record when a man works on the post. Now there is some- 
thing to that too, Officers and kev personnel, you are bound 
to have to go higher. TI don't see why the control division 
needs to be a-division. That is. a good suggestion. It isn't 
so much in the name as it is in the-number. Supposing this 
would happen sometime. Would there be any great objection to 
this? Supposing the professional side of this thing was a 
scparate outfit out in the headquarters of the service com 
mand according to records of the commanding general thereof, 
and in the procuss of doing that somebody else ran medical 
supply, would that make any difference? Would that be just 
as bad as what you have now? - , 


Do you think a syston like this would work? Supposing when- 
ever an allotment or an authorization for employment at a 
post was made up at service command hcadquarters that you had 
a whack at it and a review of it from médical activity stand-~ 
point, would that answer the question? 


do have a whack’ at it. Whenever a request comes in from a 
station pertaining to employment of any civilian personnel, 
we send it over for recommendation. Of course, there 
shouldn't be any request employnent. 


What's going to happen is this. ‘We have given the service 


éormand an authorization on a ersonnel, and the way it works 

is this‘way: it might read a figure like, say, 200,000, of 
which not more than so many can be officers, and of which not 
more than so many can be doctors, for cxample, and of which 
not inore than so many can de enlistcd men, and so on. Now 
service comdanders have got to turn around and tell Post X, 
you can employ 10,000 people, of which not more than a cer= 
tain figure can be so and so, saat the way it is going to 
have to be done. Now you can see that you can't independently 


‘control the number of people ec ice Pa in medical activities 


in the service commands under ‘a thing like that. 
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Comment: Why not? Je know how many Washington is. going to give us - 
how many medical officers, 


GEN. ROBINSON: Vell, I'm talking ebout the whole works now — not just 
: officers. I'm talking about the whole works - civilians, 
cnlisted men, nurses, doctors, everything. 


Comment; All rignt, you know how many the service command is going to 
get. 


GEN. ROBINSON: You won't know how many enlisted men they are going to got -- 
medical enlisted iuen - because we are not going to tell you 
that - we are just going to say so many enlisted men. We 
don't care what the service command makes them. 

‘ 

Comment: We know right now we have 30 percent of the enlisted men in 

the service commands. 


iii. RODSINSON: But what I mean is this - they are going to tell sonicbody 
down at Post X that he can employ so many ‘pues All right. 
Now if you had a chance to revicw that - the only thing in it 
that you’ could review would be the nurses and the doctors 
because that is the only thing that will be set. 


Comment: - In setting up those it is important that somebody, I don't 
know of anybody but the medical officer, the licdical Branch 
it is now, determine the type and qualifications that ought 
to be at that station. Somebody has got to select a highly 
trained laboratory technician, and the fact that he requires 
a high standard --~ 


Comment: I don't see how in the world he can assign those personne 
Without giving them a careful detailed study by the service 
commander's staff. 


G2N, ROBINSON: All right, you come in and say Post X has got to have 5,000 
people on medical activities and you probably cone in with a 
figure that is 2/3 of the whole service command figure. Then 
what are you going to do? 


Comment: You wouldn't have anything like that if you were on the job. 


GN, ROBINSON: It's liable to be that way because the squeeze is on us so 
tight. My point is this: het supposing you are a division 
out there -- maybe I'm not making myself clear -- I don't sce 
how you can be given authority, cven if you are a division 
out there, to go down to Post X or write out to Post X and 
Say, you can have so meny medical, pcople. .Is that what you 
want to do? 


Comment: We don't do that. The service comander does that. He puts 
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a ceiling. Now in my serviee commend he put ea cciling on 
cach camp end then sent a board out to see how these are 
apportioned, Then this board makes its report to him and he 
has the final say on the different apportionments of this 
personnel. If -there is a shortage of medical personnel, he 
would consult isc and we would thresh the thing out, and we 
would arrive at some equitable figure which would operate. 

We don't want to go down there end tell them, you've got to 
have so many doctors here. In a certain situation, we will 
tell the cowanding general how many in our opinion it will 
take to efficiently run this place - the décision is his <= 
ours purely advisory. The only thing we want is to say who 
these men arc going to bse and.where we are going to put then, 
Well, how far down do you want to go on that? You want to 
say who. the post surgeon will be? 


Do you want. to go further than that? 


Yos, we want to say who is going to be head of the surgical 
department, who is going to head the medical department, who 
is going to head the laboratory. who is going to head the x= 
ray, and what not, because we know the qualifications and 
capabilitics of those men. Nobody vlse knows that. That is 
one of the troubles with the Medical Department now - that we 
haven't got information on the various jobs - supposed to 
chuck and pet thum there, The ehnicfs of services can make 
intur-survice switches - I yean they can take the subsidiary 
personnel .and move them around as they please. We send out 
ten or twelve captains and they divide those up according to 
the -- 


Is that quite the situation? Do you want General Kirk to 
tell you who your assistant is going to be? 


No, he docsn't approve that, 
Thet. is just wnat you said. In other words, what you want to 


do is to detcurriine the specialties required and the distri- 
bution that should be made of them within the resources of 


“the services comand. 


We want to bu able to nance competent men to cover these jobs. 


If the post surgeon is fool cnough to put an x-ray man in the 
Laboratory, why that is his fault. You should correct it. 


Well, we can corruct it and we do. . 
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v thing ~ why that can't work that way and still have a centr- 

4 lized place in the service commands headquarters for what I 
call personnel actions - pcrsonnel paper work. 


Comment: It does work but it works to the disadvantage that it is time 
consuming and takes up more personnel than if we had it in 
our office. We don't want all this stuff down there we 
want certain personnel there - when we want a man sent from 
‘one place to another we'll send up a request for the per- 
sonnel to put out that order, but we don't want to nave to 
send up there and get all the information we need before we 
can make up our mind on it. We'd like to do that in our 
office. . 


GiN, ROBINSON: You'd like to keep the persorinel records? 


Comment: Not all of them - not the 201. In practice, we have a5 x & 
card on each Medical Department officer wnich has all the 
information on it that we want. 


- GEN. ROBINSON: On: just officers? 


Comaent: We have it on enlisted men too. Well certain key enlisted 

; men, We have a station officer file that is a file of these 
people at their particular station and we move them around - 
of. course, we have to have a smaller master alphab tical vile. We 
don't keep the 201 file. When we get a requisition from the 
War Dept. for a certain number and grade, qualified as such 
end such, we know where we can get them and then we pull these 
file cards. We do care what medical school a medical officer 
graduated from, how much post graduate training he had, whether 
he is a member of the American Board of Surgery, or something 
like that: We have all that on every one of them. That's the 
kind of information we need to properly place that personnel. 

It is a very simple system -. it doesn't take much work to 
keep those cards up. 
Gan. xOBINSON: I don't see any object to that. The only personnel records 
in my own office that I keep is a 3 x 5 card on each person 
and I have some notes on there of my own, and The Adjutant 
General keeps all the personnel records and takes all the 
personnel action on everybody in my office. 

‘ Corment: We get an:order from The Surgeon General's office to send 5 
company grade medical officers somewhere, no special qualifi- 
cations, or 2 orthopedists, 2 interns, 2 psychiatrists. Now 
we don't have that information. | 


GEN. ROBINSON: You haven't got these 3 x 5 cards? 
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“Of course 


‘cers at your stations 


No. We have nothing. We've got to send two blocks down the 


street and get it. 


Did you? 


I did, till they took them away from me. 
Have they kept them up to date? 
Damned if I. know. 


In the 3d service command they had it under personnel and 

they. changed it to supply within two months because it didn't 
work there. I don't. know what the next move will be. Which | 
one is that? It is under supply now. It was under versonnel, 
3d service command. All shifted, all under personnel divi- 
sion. J asked the chief of personnel what was the difference 
between an orthodontist and orthopedist? He said I'll be 
damned if I know. There you go. And he is trying to put 
specialists where they belong. Can't be done. If you all 
would keep a sinple record of the qualifications of your offi- 
and if there were a. better understanding 
as we have here as to personnel action taken; actually what 
you want is much different from what you do. 


How do you manage to keep those up to date? _ 


TT 


We, get, copies. of the.orders 
medical officers 


W 


- A 
You get a special roster of 


£ 
a 


organized now makes it 
That's 


Whab you point out is the way it is 
difficult to get that cooperation and get a decision. 
what you mean.. I would just like to leave a couple of 
thoughts with you and think you ought to put in the plan the 
way you see it, regardless of what anybody else says. Number 
1. iWJe're trying to keep down the number of people in the 
staff of the service commands, We can't. get it up to the 
point where you have 20 or 30 people, or I think even 10 is 
too many. I think we've got too many now. Number 2. You've 
always got to remember where you are going to draw the line 
between these things. Because it is true that you are the 
staff officer for the health of the command. But there are 

n awful lot of things that affect the health of the command 
that are prinarily somebody else's staff. ‘Where are they? 
Well, that" s the point you were making and I think it is very 
ted. What or -ssagoit are you going. to draw the line on | 
HES you control? You can say, there are some points to 
The Surgeon Ge ‘ira ought to do his own construction 
a 's some argument. 
it. Now:we go back a little bit further. 
all the supplics used in medical stations. 


He ought to buy 
He ought to buy 
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ail right, you shake your head on: | 
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all the drugs.: Where are you going to draw the line? I 
think it's important to present something in your paper as to 


-where you: are going to draw the line. We only had three 


functions -- hospitelization, evacuation, and sanitation. 
Now you've got other things that affect those. 


One: of them is personnel. Well, they supply that. I am 
talking about the ‘services command. ‘In the service command, - 
I'm not talking about The Surgeon General's Office, you've 
got all kinds of things that belong to somebody else. I 
don't.know what any of them are. Well, take repairs and 
utilities. One of the most marvelous Army. Regulations I ever 
read: was the one that tried to define what the post Engincers, 
what the post Quartermaster, and the post Surgeon each did 
getting rid of its, dutics... Well, that's the type of thing 
I'm getting at. Through habit and custom there are certcin 
things that somebody from ilars might argue that that belongs 
to me because that affects the health of the Army. But through 
habit and custom you can shake your head and say, "No." Now 
there are certain other things that maybe we think shouldn't 
be primarily yours which are in the same category, but which 
you say, oh yes, and some of that is through habit and custom 
and is not necessarily logic. So the point I'm making is 
that you ought to think of that, and I'd think it would be 
well, to present something inyour paper on that. Of course, 
Arny Regulations... Don't Let the Army Regulations: worry you. 


We. can change those, 


We should check so we can tell if.we arc getting proper train- 
ing in those units,’ But we don't do it. That should be 
planned through this office. We did do it until they took it 
away from us. You're the representative of The Surgeon 
General. on these things and you should be doing it. I've 
heard people argue. No service should do any planning except 
specialist and professional service. All we're asking is 


inspections with regard to tactics in those forces. We 


should know if the unit. is properly trained, whether or not 
it knows how to put on a first-aid pack, whether or not it 
has to do with training and whether it is supplied properly, 
and proper technical training... There is no one else respon- 
sible but. The Surgeon General. » That's.one thing you can't 


f 


pet away fron. There's a great desl of flexibility in the 
Officer's and Reguletions iianuel under the Supply Service 
Division, iiedical Branch, and other branches, relating to the 
Supply Service in accordance with the training policies of 
the Division. It vstablishus policy with respect to the 
Training Division... Is there a technician, a doctor on your 


staff? Mcre was, but now. that officer is in the training 
division.. Tho place thet officer ought to be in my opinion 

is in a liedical Division. The same thing we have with the Air 
Corps. You're doing the same thing between divisions as the 
Air Corps has done with hospitalization. We're not taking 
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them over. The commanding general took them over. Took them 
away fromius. I'd like to offer ons other. suggestion, thet 
when. you. present this case it consist of a draft of a revi- 
sion. 


Now we're ready to discuss the draft and the way you want it 
changed. The actual changes. What other questions before I 
luave?. It's my understanding and of ‘course I don't know any= 
‘thing about the mysteries. of the medical profession, but to 
fy understending the health of the Army and particularly in 
the United States is’ exceptionally good. I: don't inegine - 
then, that being thy case, that any of this shuffling we've 
done has really botnered what you've done. The practical 
applicetion + we aren't getting things: done’ very such, “We 
intent. tor use more..eifort.. Tore effortd And more work’ in 
ordsr to. gab itidone, ‘That gous back’ again to general per- 
sonnel, “There: is.avwwar ony Well, please don't forget thet 
Fort Sragg is, as somébody says, as big as the service command 
uscd’to be, 


It. isn't ths depots that. give-us the headache but these 
Little: places thet don't havy enough to operatc. All these 
Little thinzs vogother, isn't: taat true? “Ye still must give 
vrofessioneltare i the Little place.’ Youre responsible 
for sanitetion end Acalth. “I don't mean by that, General so- 
and=so, or Col... Smith, or who ever it may be, its yours, 
good-by. We don't mean thet.= we “dan, rae to get authority 
and responsibility bound where they actually fit. What should 
it.ody¥ holding cheeks’ on the follows until we know what 
1 one? Nelly that'sithat wolte tryink to do. I hope 
We MGun'c Little: hoilp toc you, 


GANGRAL LULL: T would Like bo introducc: inte tovireterg at this tine ¢em 
tain’ questions proposed by the surgeon, Second Service Com- 
mand, whieh Will be answered oy the various: division chiefs, 
and the: answers inserted in the: reoord>) lator, 
s 
COL, WALSON: ifay not the provisions of C=l, Lemorandum W150-3-43, and par= 
agraph 9b, Mcmorandun 350-47- 13, be amended to provide for — 
a physical exaninetion of individuals for the Enlisted 
Reserve Cops with a view to undergoing Army Specialized 
Training arstructicn im medical, dental, or veterinary 
chasis regardless: of whether or not they hold commissions 
the ‘MAC. (Inactive) or the GRO, in accordance with. the’ phy . 
heal stancards contained in puragraph’'16, An 40-100, and 
peragrepho6f, AR. 625-57 


Answer? The current oorovision for excuinetion in accordance with phy- 
Glesl standtixvds of pars of, An 625-55 exeludcs from the Asiy 


” 7 + 


Specisliged: Truining program ond. tavrefore:discriminctses 
against: those indiv iduals who,: if they: conpleted their 


, 
“ 
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COL. WALSON: 


Answer: 


Answer: 
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professional studies at tneir own expense, would be eligible 
for direct commission in the Army of the United States as. 
limited service officers in the Medical, Dental or Veterinary 
Corps in accordance with the physical standards contained in 
paragraph 15, Ai 40-100, | 


“ould it be practicable to pool all Medical Department offi- 
cers on duty within the seographical limits of this service 
command? 


Under the present organization, medical officers and medical 
installations of the Army Air Force end the Arny Ground 
Forees are not under the control of or available to the ser= 
jvice command. There is poor economy of personnel. It may be 
possible by cooperation of the conmanders of units involved 
to arrange in each such locality a coordination of the 
assignment of duties of medical officers &t that specific 
locality. 
fais, of course,:is only temporizing, A medical officer of 
any one force may be movew: at any time, 

ee 
The service coumand is to furnish thie medical service for 


ASTP and similar units. any wethed of »rocedure to provide 
professional service, eae vart time, of full time contract, 


a) 


fee system or assignnent of a medicel officer that is unsat-— 
isfactory or uneconorical should be discontinued and practi- 
ccl procedures estavlisned, In the case of Navy personnel and 


4. 


army persounel at one school, a recoiendation should be sub- 
mitted to ade orifice concerning each school for conference 
and coordinstion with the Navy Departaent. | 


- Could not arrangenents be .iade whereby Air Forces and Arny 


Service Forces could use the sane palais in providing medi- 


ads 


eal care at ASTP instaliations 


a 


itnin the geographical linits of this service commend, in 
sone instances, the conservation of scnmoower is being defeated 


through failure to utilize personnel to ocest advantage For 
aioe tn i some Localities where.a medical officer is’ 
avsiened to duty which does not occu pi his complete time, his 


services are not used in connection wit: the ASTP Unit in 
1 


nw? 
close proxinity to his station. 


in other instances, a comrbract is nade with a civilian physi-. 
cian at exorbitant rates, notwithstauding aray facilities 
were available. In another instance it is known that a cis 
Vilian physician is enploved for a short tie at an exorbi- 
tant rate, 4300 a mont. for on: hour's work,. and a nurse at 
wl30 a nonth, In some cases, wuiile tne contract may be made 
on the basis of so much per. iwan por month, in practice only 


dispensary care is given to peclonts and they are transferred 
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Answer: 
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to an Army clospital. In sone distances, notwithstanding a 
contract above-mentioned, the Pay is furnishing dispensary 
eduipment ,and supplics, 


Inspection indicated that in some instances the type of medi= 
cal care was unsatisfactory. hree cases of septic sore 
throat discovered in cquanters received practically no’ care. 
One case of svningitis occurred in a unit which had arrived 

at the station without an inspection on arrival. Most of 
those schools do not aporcei Late the high standard of medical 
care required by the. Arty. 

In view of the fact thet at sone institutions specialized 
training =rograns are deing operated by both the Army and the 


v 
Navy cannot the War Department collaborate with the Navy 


Department to doteraine policics end issue instructions which 
will permit joint operation of iscdical service at such 
schools and thus conserve personiicl, materiel, and equipment? 


If the Navy personnel at such schools outnumbers the Army 
personnel, it would. scem fedpibae for the Army personnel ‘to | 
receive medical care at the Navy dispensary, in accordance 
with paragraph 4, at 40-505, and when appropriate the Navy 
medical officer assizned to such duty to act as surgeon for 
the Army school. “Avure the Afmay personnel outnuabers the 
Navy personnel, the converse could be’ effected, 


should not paragraph 10, Ant 40-205, Change 2, dated 26 March 
1942 2, be further amended to provide for bed spacing on the 
basis-of cubic. fxet.of air!ner occupant in addition to’the 
present standard of a minimun number of scuare feet per occu= 
pant? 


ae Cantonicnt Barracks as well as many of the rooms in 


hotels and othur buildings now.occunied by troops have 
low coilings. Jouvole bunking, whieh is the comaon prac= 
bite, places: tac nan in the usper Dud vary close)Go- tae 
Coiling which is believed not to be conducive to nealth, 
especially in rooms hot provided with adequate vontila- 
tion system, In cantonment barracks with furnace 
huabters, many of; tic: acon in Upper bunks are directly 
adjacont to the hot air outicts. hen, as frocucntly 
Hes poo zeund: Bo ver tho “ease, tho humidifier attached 
to the furnace is not /opcratine, a aan sledoing near ane 
not air outlet is exposcsd to an atnosphere of hot dry 
air wiich is predisposing to upper respiratory discase, 


Yus, a basis of Allowance of bed spacing in terms of cubic 
| foot, of air por. octupant should be considered. ‘The ‘Surgeon 
General has consistently opposed the reduction of space 


allowance in barracks. The decisions made were comaand deci- 
sions. Proventative iicdicins Division intends to bring 
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Army Specialized Training Program 


” 


We have with us this morning, gentlemen, Colonel Fitts, 
from the ASTP Branch. A number of questions have been dis— 
cussed and answered already, but there are unaoubtedly 


‘other guestions which you desire to ask Colonel Fitts 


about the Army Specialized Training Program Branch, 

As you know, he has been detailed over there as The Sur- 
geon General's Representative in the Army Specialized 
Training Program Branch, 

Gentlemen, because you will be asked a good many ques- 
tions about the Army Specialized Training Program, the 
training in medicine, dentistry, and veterinary medicine, 
I should like to give you a brief outline of what we are 
attempting to do. - May I go back to last fall when it 
was decided that since members of the Enlisted Reserve 
Corps must be ordered to active duty, and since it was 
not certain that various categories of liudividuals of 
collegiate age would be deferred by Selective Service, 
it was apparent that beth the Army’and the Navy must 
take certain steps to train enlisted men at college 
level in order that they be qualified to enter officer 
candidate school and also be qualified for technical 
scientific tasks in the Army for which otherwise they 
would not receive any instruction. The Surgeon General 
was asked to prepare a demand schedule of the number of 


‘soldiers whom he would desire to be trained in those 


three categories. The Surgeon General asked that a suf- 
ficient number be trained to furnish loss replacements -- 
annual loss replacements -- for medical, dental, and 
veterinary cfficers. It was assumed that fillers could 
not be obtained from civil -life and that each year dur- 
ing the emergency it would be. necessary to find loss 
replacements, not in civil life but from those who are 
completing their medical, dental, and veterinary train- 
ing- Accordingly, The Surgeon General requested that 
4,200 doctors be produced each year who were under mili~ 
tary obligation, 1,100 dentists, and 150 veterinarians. 
Those figures were arrived at by applying percentages 

of loss replacements which were furnished by this staff. 

It was assumed that the maintenance level, shall we say, 

of medical officers, would be 49,100, and that they 

would reyuire 8 percent replacements each year, therefore 
giving 4,200. The level for dental officers was 20,000, 
and the percentage of loss was 5s percent, giving 1,100. 
The maximum number of veterinary officers required for the 
1943 troop basis was 2,600, and assuming replacements at 

5 percent, only 150 were required to be replaced each year, 
Now since professional schools are graduating classes every 
nine months, requirements were reduced to a 9-months basis; 
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that is, we wish to graduate from medicine 3,150 soldiers 

who were Doctors of Medicine, 825 Doctors of Dental Surgery, 
and 113 or 115 Doctors of Veterinary Medicine. In order: tp 
produce that number of-graduates, it was necessary then to 
assume an attrition in medical, dental, and veterinary 
schools, and to plan to put into the freshman classes of 
such schools the number necessary to assure the graduation 
of the numbers referred to. That meant assuming an attri- 
tion of 16 percent, which had been the experience of pre- 
vious years, that 3,750 soldiers should be put into medi- 
cine every nine months, and an appropriate number of the 
other two groups, Also it became obvious that unless some 
provision was made whereby an adequate number of pre~-pro- 
fessional, pre-medical, pre-veterinary, pre-dental students, 
were removed from the jurisdiction of Selective Service and 
their training in pre-medicine assured, that there would be 
no one entering medical schools cach year other than women 
and the physically unfit. At the time that that decision 
was made, the Bulletin 11 of Selective Service had not yet 
been issued, and even now it will become necessary in future 
years because Bulletin ll reguired that a pre-medical student 
must have. been accepted by a school in order that he may be 
deferred, and the schools themselves will not accept a pre- 
médical student upon entering pre-medical studies. There 
are some few who will be sclected at the high school level 
and that many may be assured, but it was that first six 
months to twelve months in pre-medicine in which we antici-~ 
pated that the pre-medical student will have been drafted, 
and therefore plans for the training of pre-medical students 
were part of the program. However, as you know, there are in 
medical, dental, and veterinary schools a very large number 
of students who have accepted obligation to the Army through 
their appointment in the Medical Administrative Corps. This 
was done principally without physical examination and there- 
fore was only a subterfuge to remove them from jurisdiction 
of Selective Service. There were also in pre-medicine a cer- 
tain number who either had been appointed to the Medical 
Administrative Corps since they had been accepted for matric- 
ulation in the next ensuing class in medicine or were under 
Army jurisdiction, JI assure you, as you know, the whole 
problem was very complic2ted end there have been many conflict- 
ing opinions given from time to time as the program developed. 
One of the first things that we realized was that not only 
were the 1943 classes in medicine completely filled, entering 
classes, but also that the entering classes for the first 
half of 1944 and the second half of 1944 had been accepted 
and a large percentage of their acceptances by the medical 
schools, Therefore, we could see that the Army has absolute- 
ly no vacancies in such schools which can be assured can be 
given to them even by the medical schools for 1943 and the 
first haif of 1944, and in some instances in the second half 
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of 1944, as I stated. \ Therefore, we had to make erbitrary 
decision that only those enlisted men who have been accepted 
for future entering classes-in medicine, dentistry, and 
veterinary medicine, and only those in veterinary medicine 
who were in the Enlisted Reserve Corps could be considered 
for training in medicine until further notice. That was due 
to the fact that we did not feel that it was up to the Army 
to attempt to salvage this tremendous excess of pre-medical 
students which in normal peace times was 50 percent in « 
excess of the requirments for medical schools, or shall we 
say a 100 percent in excess of the requirements of medical 
schools at. the present time due to the changes made in the 
admission requirements, whereby two year pre-medical students 
may be admitted. There was a tremendous excess which could 
not have been absorbed even if the Army had never gone into 


the program. Now the tendency is to insist that the Army 


salvage all this group of soldiers who have had some medical 
training, pre-medicail training, even though in normal peace 
times selection they would never have been in medical schools. 
That determined our present policy that at the present tine 
only those who have been accepted for future entering classes, 
and unfortunately when that telegram was sent out it said 
those who had been accepted. Accordingly we are getting 
reports of boys who have been accepted for 1943. Acceptance 
for us, of course, meant a vacancy to which he could be 
assigned, acceptance for the others wasn't a question of 
passing on the qualifications. We are planning to initiate, 
as you know, medical, dental, and veterinarian training in 
all the approved schools of medicine, dentistry, and veteri- 
nary medicine with the exception of the Women's College, 
Medical College of Pennsylvania, and at the present time 
until these two schools, the one school at least down in 
Dallas, get straightened out {and I want to ask you some 
more’ about it today, Colonel Hart), training should be 
initiated in all’of those schools by, at the latest, it is 
thought, 23 July. We have so far as possible attempted to 
start training at the beginning of an academic term, That 
is a quarter or a semester, or where it is possible at the 
beginning of an academic year. Where an academic year or 
term starts later than 23 July, we are asking that training 
be started on or about the first of July. The question of 
premedical training depends upon negotiations which we are 
now working on whereby the medical schools will mortgage to 
the Army a certain percentage of the vacancies in their 
future freshman classes. The date of the first class at 
which they wish to mortgage those vacancies must be nego- 
tiated with the schools and cannot be arbitrarily decided 
by the War Department. We have of course the schools! 
cooperations and if they do not wish to give us any vacan- 
cies in future freshnen clusses then that is their prerog- 
ative. All of the schools have endeavored to cooperate in 
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everv way, even though we have not been ahle to give them very 
clear directives. I do not know whether I myself as a dean 
would be very anxious or even willing to give the Army 55 ver- 
cent of the vacancies in each future freshman class and the 
Navy 25 percent, for the sirvle reason that when we have Army 
Reserve vacancies assignment will be made on a numerical basis 


previously been selected or had been selected or accepted by 
a medical school will be assigned to that school, It will 
necessarily be on a timely, regional quota basis. Thercfore, 
the son of the old grad will have no assurance whatsoever that 
he will be sent to the school that his father wanted him to 
go to unless he is used to fill one of the vacancies which 
have not been committed to the Arry and to the Navy. I think 
all of us feel that the 20 percent vacancies should be reserved 
for women and for the physically unfit, but you can sce the 
personal clement that is bound to come into.it. As I have 
stated before, for the time being, admitting that certain 
schools have been able to get the ercam, other schools have 
hed to content thomsolves with the skim of the milk. We are 
at the present time sonding that creem to the cream schools 
and the skim milk will go to the school that has accepted the 
skim milk. Howover, when we have Army Rescrve vacancics we 
will have to assure thet thore is loss skim milk and that 
therc is a good homogenized product which will be assigned as 
I sco it on a numerical basis.. There's one thing that wo can 
assure, that is, that it will not be chocolate milk. Negro 
trainees now accepted by Chicago or Harvard will be sent to 
those schools by which they had been accepted. When Chicago 
and Harvard reserve for the Army a ccrtain pcrcontage of 
vacancics we will not send Negro trainces there. That has 
been the point which has given some conccrn to some schools 
and is one which you cannot decide absolutcly or sav that an 


order will not be made;. but if it is made, it will be rectificd, 


There is a porploxing situation which comcs out in the Ninth 
Service Command regarding the College of Medical Evangclists 
and certainly that situation will be somewhat difficult to 
handic if the cnlistod men who are assigned to that unit 
should be 6f that particular faith. They will not be trained 
in pre-medical units under the same circumstances. I think 
that that denomination is planning to make full use of defer- 
ment by Selective Service in order that their qualified pre- 
medical students not enter the Army prior to the complction 
of their orc-medical studics,. 


I will 2s for one way of looking at this thing. Do not 
regard theso trainees 2s students in uniform. Hegard thom as 
soldicrs in college, with all the prerogatives of an cnlisted 
man ond ell the responsibilitics. I think that if that atti- 
tude is takon and insisted upon with the profcssion that it 
will of itsclf answer a good many questions. 


Prey te Gee 
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Tho mere facet that wo ore ro-assigning to the schools those 

who are now under Army jurisdiction and who may by induc- 
tion pass under Army jurisdiction assigning them to the schools 
to fill their own vacancies, makes it appear that all we are 
doing is putting the student in-uniform. It will have to be 
looked upon that the Army is selecting thut particular sol- 


dier for assienment to fill his-own:vacancy. We arc rubber 
& 


stamping for the time being the selection previously made by 
the school itself. The units, of course, will be established 
in certain schools which will, and these units will be, shall 
I say, separate units. We'll say the Medical College of 
Virginia will have one unit, in which there will be both den- 
tal and medical truining. On the other hand, at the University 
of Pennsylvania or we'll say at Ohio Stute, there will be 4 
unit at the institution and the medical school will be one 
Section. of that. unit, There will be basic training, advanced 
cnginccring, language training, training in psychology, and 
other type training in that unit, but the medical seleeted 
soldier will be assigned to that unit for training in medi- 
cine. We are now finished, I believe, working out with the 
Navy a form of contract which is being sent out to the serv- 
ive communds whereby the school engages to train undcr its 
standard curriculum the «enlisted men. who ure assigned there 
from time to time, and it specifies certain things regarding 
their assignment. The Army will pay for all of the expenses 
incident to the professional training of that individuil 
soldicr. Tuition will be paid on the basis of non-resident 
tuition, fees will be paid which are essential to the academic 
progress of the soldier. . We decided we would not pay the 
diploma fee; we hope that he will be able to save cnough 
moncy out of his $50. a month to pay for his diploma. ‘Ve will 
ask that he be given a certificate.to the effect that he has 
completed his medicine but not a paper of sheepskin. Instru- 
ments, special dental instruments, are a large item. Books 
and such, all will have to be paid for and will becom the 
property of the Government and will be: reissued as indicated 
in the question of students. The freshman will retain his 
tcxtbooks and necessary instruments throughout the four aca- 
demic years, It is necessary for the senior student to rc- 
fer to his anatomy. On the other hand, books issued to 
scnior students may be reissued each year. Question of hous— 


ing .und messing has been ‘the great problem of this cntire 


thing. There aré two aspécts to it', one is that the student 
wants to get the money which is not a valid point, ind .1s0 
that hc wints to sleep at home which*is not taken into. con- 
sidcration, and the other is the impracticability or the 
impossibility of group housing and group messing in the vicin- 
ity of the majority of medical and dentul schools. The third 
point, of course, to be tuken into consideration is that if 
the group housing is such that studies will be interfered 
with, that the medicil student cannot burn the midnight oil, 
which has becn found by most of us to be necessary, then that 
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should be tirken into consideration in determining the prac- 
ticability of group housing. The most of the deans feel 
that, while housing in the first and second year would not 
interfere with the professional training, the academic pro- 
gran , of the soldier, they do feel that in the junior and 
senior years, in the clinicul years, that it would be very 
difficult to keep them in one or more places for their mess- 
ing and for their housing while they were distributed all 
over certain metropolitan areas for their clinical work. 
However, the service command has the unfortunete and un- 
pleasant responsibility of making that decision and is being 
heckled a good deal because of the fact that the Navy decided 
to pay commutation of quarters, and rations to all students 
irrespective of any facilities which might be available, 
Other thing is that since the. Navy came out in a beautiful 
double-breasted blue suit, many of the Army prospective stu- 
dents are very unhappy because they have to dress as you and 
I are dressed at the present time. You have all heard that 
reaction, that the Navy was going to be put in Midshipmen 
uniform and have the prerogatives of an officer and gentle- 
man, while they would only be soldiers in that nasty khaki. 
I don't. believe thut that is to be tuken into serious con- 
sideration. As I say, the curriculum prescribed in medicine 
will be the standard curriculum of the school that which it 
sa been pursuing in previous years. The amount of military 
nstruction which is being required will be that which was 
po a to medical R.O.T.C.'s and is covered in a mobilization 
training regulation which recently came out. I think that 
in those instances where it is possible to assign medical 
officers to units in onnnection with the medical training 
that that problem will not be difficult, However, in those 
schools where there will be no medical officer and where 


there will be only a line officer things will happen such 


as happened at Oklahoma, which the dean is protesting that 
they are taking all of each morning for roll call and calis- 
henics and Saturday from eight to twelve for drill. That 
nine hours a week would be taken from medical studies for 
military training. That is not. desired,and in the cuses 
where there will be just.merely the line officer there you 
will have to watch that quite closely. Since it is only 
feasible to give enlisted men 30 days, one month furlough 
during the year, we're hoping thut, .lthough it is not 
actually stipulated in the contract, that there will be 
forty-eignt weeks of training during the calender yeuxr, 
That is a difficult problem because of the fact that some 
schools were planning to have a little bit more academic 
vacation under their accelerated program than one month in 
the year. There is, however, one stipulation; that is, 
that the training will be under the accelerated program, 
approved by the various associations, in which it is stated 
that elapsed time from matriculation to graduation would not 
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be less than 36 months. Upon graduation, training and other 
specialized training programs terminate. Sixty days prior to 
completion of such training application will be made, as was 
previously done in Class A medical schools, for apnointment in 
the Medical Corps of the Army of the United States. Those 
applications will be forwarded by the commandant to the 
service command and will be accompanied hv the ususl paners 
and by a certificate from the dean or president that it is 
contemplated that the individual will successfully complete 
his medics] training on 2 certain date. Those napners will be 
sent, no doubt, direct from the service command to The Surgeon 
General, who will] transmit them to The Adjutant General. That 
is coming out in regulations as you worked it un, -sir, and 
appointment will be made and a letter of appointment issued, 
effective the date of graduation. The day prior to graduation 
they will be discharged from their enlisted status in order 

to accept commission the next morning. 


Dental students will become newly commissioned dental officers 
and will be ordered to active duty by you, sir. Medical 
students commissioned will not be ordered to active duty for 
twelve months, during which on their own responsibility and 
on an inactive status they will complete their twelve months 
of internship. The Surgcon General will order them to active 
duty at the end of that period. 


Veterinary training is a little bit complicated by the fact 
that the demand schedule is only for 150 veterinarians a 

year, There are now in the three schools of veterinary medi- 
cine practically 1,€00 M.4. officers, Now we don't know how 

many of those will be vhysically disqualified and how many 

will not wish to be enlisted. There are also in the Enlisted 
Reserve an undetermined number of ore-veterinarv students who 
nave been accented by veterinerv schools. Unon the recommenda— 
tion of The Surgeon General we will trein those two groups. 

In other words, they are after the last Enlisted Reserve in 

the free veterinary medicine accented in the veterinary schools, 
There will be no additional Army trainees assigned to veteri- 
ary medicine, That will: be a blow to the veterinary schools, 

Military Personnel Division was very anxious that these enlisted 

men who had been trained in veterinary medicine mercly serve 
as enlisted men, 


We would prefer a system that those that we did not need as 
loss replacements or as fillers not be called to active - duty 
till their services were required. The Director of Personnel 
aporoves The Surgcon Generel's recommendation that with com- 
pletion of their training they he appointed, discharged from 
their enlisted status, and callcd to active duty in such num— 
bers and at such time as their services are required, That 
will then really create the new reserves that will permit 
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their utilization by the Dept. of Agriculture or the division 
during those intervening yeurs. 


Now the same situation exists as far as the Negroes are con- 
cerned. We would require only about 40 replacements for 
Negro medical officers each year, There are already at Howard, 
and I do not know how many other schools, 380 Negro medical 
students who are in the Med. Admin.Corps, There again there 
are replacements for almost ten years. 


At the completion of twelve months! hospital training,formally, 
such Negro medical officers as are resuired by The Surgeon 
General will be ordered to active duty, There again is the 
creation of a Reserve; but with a provision whereby they, 
those men, may be made available. : 


One question we wanted to ask is what the- responsibility of 
the service commind in Air Corps is. . 


I don't know. ColiJones, I think that. will have to be decided 
as in the Administrative or Command Function of The Surgeon 
General, 


I think thut matter is going to come up. ‘Yes, we are going 
to have to clarify the relationship. 


As I understand it any students under the Army Specialized 
Training Program will be hundied the same. No matter whethe 
they are Air Corps or what. 


Assuredly the Air Force program is not under the Army Service 
Forces, t is a training program under the Air Force Training 
Command. On the other hand all trainees and all personnel of. 
Army Specialized Training units are under the direct control 
of the service command. 


There is a War Department directive to the effect that the 
senior officer on duty at such a-school, or such a unit, 
command those units. However, that does not solve the problem 
of his responsibility, particularly in medical records, of the 
Air Force trainees at that school and the Army Service Force 
trainees at that service command, 


I think that will be cleared up along with the other questions 
relative to the authority of the service commander over Army 
Air Force stations th:t is being taken up now by General Kirk. 


Should medical, dental, and veterinary students be accepted 
for voluntary induction, if they qualify for general or 
limited service for commission in the Army in the U.S.? 


\ 
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Sir, I've recomended that the proportion of 10 percent lini- 
ted service men who were to be trained under the Army Special 
iged Training ee. not oé made applicable to medical, den= 
tal, as veterinary trainees, in view of the fact that they 
may oo ehes Gd upon, graduation for limited service in any 
Lt tile The percentage: of limited seivice, so I am imformed 
by Cols welliaus, in that, crown mings abou. lo percent. Ide 
not believe that that will cause much difficulty but I am 
sure that I shall get that fee. cleared up and thet we snall 
be anle, for instance, if it runs to 15 or 20 percent, They 
may be assigned to ASTP in th 1b service command, I sean for 
training. 


On the other hand, there is a wide discrepency between accept= 
asility 1or limited service officers, and acceptability for 
dinited service as enlisted nen, perticulerly, in’ Visions - Tae 
limit for vision for limited service is 20-400 which must be 
correctable. And in the case of défective vision in fact the 
lowest viSion in one eye, it .wst not. fall below 20-100 in the 
other. Now that is of wide variation from the limited service 


‘for officers. 1d, have sut. the thing up £o Col, Freer end Col, 


Frcoer, asked ue to sec nim. I think if. we ccn get thet settled 
OY DIM 1b wil. de thet. retier than a wan with a certain phy 
Sical defect will be accepted for limited service with the 
view that he will ultisataly pecone'a ucdical, dental, or, vete 
erinary oflcer, <9 toi. Dhal. 2S nots. & an which is 
under the sCope of our prograda service, 

e of guesbions here taat Col. iirizght asked me 

to Oring Us,-.lt is. tae .issuc oF. white elovuing to: tne: Junio 
and seniors. s says the Dean of tne school and the nos vitae 
feels tiat should de done because the men are working in the 


of 


1. a ° an 5 cen’ 
lL. nave a couple 


oir, tuey are included in .10st' or the ecuipment to be purchased. 
Lagan most instrument or laboratory, coats, I do not delicve 
that most .icdical students working in aosnitels have done any-— 
thing other tnan wear the rather, Long white clerk coats, That 
should ve included, if the student has been recuired to pur- 


L 
enase in previous. years, That, tei, should oe a charge 
against tne Government and snould .¢ purcuased by the school 
fro:: funds stadu available by the Governiaont, by the commandant, 


LO. oie Studshit. 


What pe mad in ind wos, the ordinary. hospital; waite clotuing 


ati eres Lele, Ts Ty oh Vela aes £2 (Pi fa ee Ue Fh AMA, 
That's what..no. was..talkinug about, 


lL believé thet the clerk coats would be a botter solution, 
her: one. he asked Vass about the policy of tre physical 


A 3 
EPeiaLaP of ayRGents ne LECOlmMenGs Ainiaum) tine; tne. fires 
bWO years, turee nours a weel, actual physical, 
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Sir, the physical program, which can be worked out individu- 


ally, should be followed and yet I do not believe that we 


should prescribe such training because of the complexity of 
the curicula of the schedule in most medical schools, 


Well, he was having his trouble on that. The deans felt that 
they should-not be given any time for physical training. 


I think that The Surgeon Gencral recommended that only one 
hour's instruction, a week be given to the medical student. 


Now the pre-medical student is on a different basis. 
Pp 


But the medical student should only receive one hour's instruc- 
tion a wock in military mattcrs. 

The policy of putting women medical students on ASTP program 
is being asked by the students and also by the dvén. 


liay I answer it,is this way: that until women are cnlisted 
men, they are not cligible for assignment to the Army Special- 
ized Training Program. So they nave to be officers in order 
to come in, They won't be drafted, so:there's no danger of 
them being taken out of medical school. 


Now, if the WAACs are made an vqual part of the Army, and if, 
then, The Surgcon General asks us to train wos;ien, we would 
make arrangements for such, if the WAACs would cnlist them for 
that purpose. There is so.wthing to be considered right along 
that line, which has been brought up. It is the training of 
physical therapists under this program, to enlistments in the 
WAsCs, The same thing with dental hygenists and others, That 
has bsen brought up, as using the facilitics of civilian 
schools for the training of cnlistcd women of the WAACS, when 
and if they become such, at the request of The Surgeon Genoral. 


This is more of a personnel question: ‘hat is the policy for 

assigning a medical officer to medical schools for these units 
where we have had no unit there, like Louisville, Cincinnati, 

and so on, 


Sir, I believe that it would prove distinctly advantagcous. 
There again is the question of available personnel within 
quotas that are set up and allotments set up for the service 
commands, 


That question has come up, and we are combing now and intend 

to .comb the retired list and swe if we can get any retircd 
officers who are capable for that duty. Otherwise I'm afraid 
that.wo will have to assign a medical officer to these medical 
schools, I don't sce how they can run without a medical offi- 
cor,, Of ..course,.Gunvral, Looking at it from this point of view 
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of the services command, in the allotment wade, the personnel 


for the service comand have not been poet a for this pur- 
posc. It is an additionai responsibility thrown upon them, 
and they do not have nwwers, If you ut find thea, you 
would not necessarily be able to assign thca to the scrvice 
comiand for that duty. 


There may oe some places where a man can carry on the one nour's 
instruction a weskj in’adcition to‘his other dutics, Thore 
Will be a large nuwiovr of questions that will come up, thet 
could be 0st satisfactorily solved by a :acdical officer, or 

by a dental officer, in conjunction with their dean, in which 
the line) officer would not have the point of view or the tra= 
ditional insight into such training. 


Why couldn't graduates de their internship in Aray hospitals? 
wee I can answer that question in saying that ws told the 

war ilenpower Comission we would take no interns for an cmer= 
geney in ordvr that civil nospitais could be suoplicd with 
intcrns, because thers's an acute shortage. It isn't that we 
couldn't train them, but the fact that they're necded in 
Civilian hospitals, 


In fat connection, might I acd, sir, that upon the recommen= 
dation of The surgeon General and also of the Association of 
Anerican ticdical Colleges, it has been decided that extra- 
curicula activitics sucn as cxternshnips, orinturnships, or 
runiing the elevator, or has been done over at Johns Hopkins 
Hospital, of using 50 medical students as dishwashers, will 
not ‘be ,authofized.. If, however, the deans decide that curtain 


employment is an se ig point of the’ professional training 


of that student, he say taen be detailed to thet duty. 


I'vc heard that question come up clready. ey students leave 


the control of the Army at completion of the day's work and 
go over for night duty in the hospital? . 


Colonél, I would say, if that duty is determincd by the facts 
and agreed upon by the commandant as oving a necessary part 
of his instruction. 


Not just cheap labor, 


To replace male nurscs, 


Lithink that's chocp: labor, *Intorfercrice with his slovp,) and 
Idon’t think that should be allowed, for’a minute, In the 
7th Services Commend they use a large number of those students 
to replace interns that they're not able to get. 


Well, I cen sv where thet might be possible. To use them that 
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way. .12 think if.put on the basis that it is part of their 
acadenic training, part of their :redical training, and deter- 
mined so, by the faculty, oy the dean, that it would be per- 
missaole. it would nave to be then approved by the commandant, 
who of course would, if he's a medical officer, weigh it pro- 
perly; if he's not, then I hope you'll take the proper recom 
mendation of the dean, : 

Tt would. suzgest on account.of the snortage. of tne time, that 
if any of you heave any questions bo ask of Col, Fitts, you’ 
ask them later that is, any individual questions, because we 
have on more question to be prought.up by Preventive tiedicine, 
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Hospital Construction Division 


I would like to introduce Colonel John R. Hall of the 
Hospital Construction Division. The first question 
appears to be longer than the answer. 


May requisitions for construction and for equipment 

and supplies required for Industrial Dispensaries be 
edited in Medical Branch, Second Service Command, where 
detailed information concerning needs is available? 
Par. 5c Cir. No. 59, WD, 1943, provides that initial 
supplies and equipment for industrial medical dispen- 
sary will be supplied by The Surgeon General, Instan- 
ces have arisen in Second Service Command where expen- 
sive construction and scarce items of equipment have 
been supplied on requisition from Ordnance, Signal 
Corps, Quarterimaster, Engineers, or other nonmedical 
sources, to stations having little if any use for them, 
Examples are, dispensary building of excessive size at 
Carterct Ordnance Motor Park, Belle Mead Quartermaster 
Depot, and Sommerville Quartermaster Depot, z-ray equip- 
ment at Belle Mead Quartermaster Depot, Schenectady 
Quartermaster Depot, and Carteret Ordnance Motor Park, 
and two mechanical respirators at Signal Corps Ground 
Signal Service, Fort Monmouth, neither of which has 
been used since purchase a year ago. 


In accordance with policies enunciated by A.S.F., edi- 
ting of requisitions has been placed as a responsibil- 
ity of Distribution Depots. It is suggested that in 
the case of new installations within a service command 
it might be very well if the Medical Branch of the 
service command would render assistance in the prepa- 
ration of requisitions for such supplies and equipment 
as inay be required for those installations. 

(Note: The above answer was made by Supply Service.) 


Is there any elaboration on that? 


I might explain how these things have happened. These 
depots were constructed without any reference to The 
Surgeon General's Office as to what medical facilities 
were required. The civilian contractors put in this 
equipment without the Surgeon Generali knowing anything 
about it. Now, since they have been turned over to the 
Army, it seems to me this equipment could be distributed 
within your service command to points where it will be 
needed, Obviously, many unnecessary items have been 
purchased and installed. For instance, when certain 
civilian companies’ were putting up Air Ferry Command 
Stations in Africa, they sent in complete obstetrical 
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outfits including bassinets (laughter). No one in the 
Surgeon General's Office was responsible for that or 
for those other freak items of supplies you find, 


Is it advisable to construct a special storage building 
for safety films at large cantonment type of hospitals? 


ae The accumulation of films at our large hospitals 
has been so great that additional storage facili- 
ties for them have frequently been required. The 
porch of the x-ray building has normally beer ~ 
inclosed and provided with shelves for this pur- 
pose. 


Since the films are of the safety type, special 
facilities for their storage are not considered 
necessary. They are supposed to be no more 
inflammable than would be a similar amount of 
paper. 


c. The x-ray films frequently constitute a most valu- 
able clinical record wnich may be of great use to 
the Government after. the war. At certain posts, 
approval for a fireproof storage vault has been 
obtained. Recommendations from the field will 
receive special consideration in each case. 


Is that clear? 


The point that we wish to bring out and emphasize in 
that you may need a small special storage building, 
even a fireproof type of building because the x-ray 
films constitue a valuable record which must be pre- 
served. We consider special buildings for this reason, 
and not because films we are now using are dangerous 
stuff, If you have an accumulation in one of your hos- 
pitals of films you wish to preserve, films which pro- 
bably will be needed by the Veterans! Administration 
afterwards, you may want a fireproof building for their 
storage. If you make such a recommendation, we will try 
to get it for you. It may be possible for us to put.up 
a tile wall with a brick veneer, using a concrete floor, 
We have gotten some buildings of this type at some of 
our hospitals. . 


It is understood that several types of air-conditioning 
apparatus have been investigated in another service com- 
mand. Is a standard inexpensive evaporative type of 
equipment now recomended and available? 


a. Current War Department policy permits the installa- 
tion of air-conditioning and ventilative equipment 
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in hospitals in those localities where the average 
July temperature recorded by the U. 5. Weather 
Bureau exceeds 75 degrees Fahrenheit. Special con- 
Sideration may be given to installations in other 
areas on submission of suitable defense to the Com- 
manding General, Army Service Forces. 


Ventilative equipment: Ventilative equipment is 
divided into two general types: 


(1) Mechanical air-conditioning equipment is pro- 
vided for surgeries, x-ray rooms, recovery 
rooms (usually limited to one open ward), and 
flight surgeon examining units. Attention is 
invited to the fact that air-conditioning of 
surgeries for the prevention of static spark 
may be necessary in areas of low temperatures 
where the relative humidity is very low. 


(2) Mechanical ventilative equipment is permitted 
in wards, clinics, patients! mess halls, and 
barracks and quarters of night duty personnel. 
It is divided into two types: 


(a) Attic exhaust fans are provided in areas 
where the relative humidity is high. 


(b) Evaporative coolers are provided in areas 
where the relative humidity is low and 
their efficiency is consequently assured, 
The use of evaporative coolers in surgery, 
x-ray rooms, and flight surgeon examining 
units is not recommended. 


An extensive investigation has been carried on in 
the 8th Service Command with several types of eva- 
porative coolers. No one type has been selected to 
the exclusion of all others. The most common and 
the most inexpensive type uses a moist excelsior 
pad. When in prime condition, this type is very 
efficient. It has the objection of collecting dust — 
and dirt. It usually wastes a considerable amount 
of water and loses efficiency with use. Replace- 
ment of pads is required at intervals depending 

upon the result of a collection of atmospheric dust. 
Two other types of evaporative coolers poth of 
which eliminate the objections above are now being 
developed and should be available within a compara- 
tively short time. Until such improved equipment is 
availabie, however, it is suggested that any type of 
evaporative cooler which is in general use locally 
and which has proven satisfactory under local clima~ 
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tic conditions be installed. No one manufacture is 
recommended above others. Ali division engineers 
now have standard installation plans for evaporative 
coolers. 


COLONEL FRENCH: I have seen some of these installations in the 8th Ser- 
vice Command and they seem to work very well. 


GENSRAL LULL: Are there any other questions about mechanical refriger- 

| ation? 

COLONEL FRENCH: I have a question I would like to ask. What is holding 
up the program now? ; 


COLONEL HALL: I think Major. Souder, Sanitary Corps, who is on duty in 
my office and who has been working this progran for me, 
can answer any question better than I. The plan for 
installation of mechanical ventilation and air-—condi- 
tioning was working very nicely a year ago. Then the 
engineers and their material section said we were using 
critical materials which we could. not have. They stopped 
all proceedings until they could make an inventory of 
manufactured goods, 


GENERAL LULL: Will Major Souder come to the microphone? 


MAJOR SOUDER: The current holdup is procurement. As you probably know, 
our request for air-conditioning and ventilation in hos- 
pitals was turned down flatly by the Commanding General 
last fall and the subject was reopened this spring pri- 
marily because there was a possibility of recapturing 
used equipment which is in non-essential civilian use. 
On that basis the policy was revised in accordance with 
our original request and War Department policy now per- 
mits air-conditioning and ventilation in every place we 
need it, but being based on tnis recapture business, we 
have had to wait for W.P.B. to find out where equipment 
is and then for the engineers to procure it, and it has 
been impossible to procure so far. W.P.B's inventory 
was apparently optimistic. The engineers tell me they 
have procured practically all the exhaust fans they need; 
they are prepared to cause the manufacture of all the 
evaporative coolers we need; but they have not been able 
to get clearance from Army-Navy Munitions Board to buy 
new air-conditioning equipment and they have been able 
to buy so far only about 300 used air-conditioning units 
of the type we want. I think probably we'll get new 
equipment before the battle is through, but Army-Navy 
Munitions Board is very reluctant to permit any manufac- 
ture, even though W.P.B. will permit it and even though 
the Navy and civilian hospitals are now using it. I 
think as the pressure from the field comes in and is 
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applied to Army-Navy Munitions Board and they realize 
that our total requiremnt in critical material is very 
low, that they will relent and the Staff members on top 
side will permit manufacture. That will probably take 
another 30 days. 


The Fourth Service Command is just burning up right now. 
If we get those things in next September or October, 
they are not going to help us any right now. In the 
meantime we are just up against it, ; 


Yes, sity 


Air-conditioning in southern camps, especially in the 
hot summer months is a life saving device. The tempera- 
tures in those operating rooms without such equipment, 
plus the humidity, is such that it is a risk of life to 
patients and to operatoizs and. personnel on duty. We had 
last summer in July, in three different camps, or four 
different camps, ten deaths from heat stroke - the old- 
fashioned heat stroke, The temperatures in many of the 
buildings last summer was so hot - those that were not 
air-conditioned - that men had to leave those buildings 
and sleep in the open atmosphere in order to be able to 
sleep at all, and special orders were issued to cover all 
exercise and troop training during those critical days. 
I personally have never seen anything like it in the 
field and I was on duty at that time at Camp Pickett in 
Virginia, | 


What about the operating rooms? 


The conditions in the operating rooms withour air-condi- 
tioning is a very critical and a very serious situation. 
Temperatures of over LOO - 103, 104, 105, 102 - with a 
humidity of 78% and 80% is a decided risk of life of 
patients, especially those already in shock and in cri- 
tical conditions, and it is almost impossible - and this 
is a result of personal observation that I saw in at 
least two places last summer - it is almost impossible 
for operators to stand on their feet and work under 
those conditions unless they are protected by this air- 
conditioning. 


May I add, relative to air-conditioning operating rooms 

- it is presumed that provisions are made also to cover 

post operating recovery rooms. It seems to me there is 

a factor to be considered of taking a patient out of an 

air-conditioned operating room and putting him in a pro- 
per air-conditioned room for recovery in the most criti- 
cal cases, 
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You will notice that in the prepared answer that has been 
read that recovery rooms are included. I want to thank 
Colonel Burnett for that very clear statement because it 
corroborates the arguments we've been using for more 
than a year with various sections of the staff and with 
the 0.P.li. here is Washington. It has been a battle 
from the beginning to the end and you have very well 
stated the arguments and the position The Surgeon Gener- 
al's Office has taken. There has never been any doubt 
in the minds of The Surgeon General's Office that you 
needed it, and we were in a fair way of getting it until 
these various control agencies, both in and out of the 
Army, interfered with the program, I think it is on 
again and we very cordially welcome any pressure that 
you gentlemen can bring in from the field. 


You should install them any time you can get them - win- 
ter or summer, 


Right. 


Recent research has shown that increase in heat in shock 
cases is fatal. in other words, shock cases do better 

at a temperature of 70 than any other temperature, and if 
you bring it up to 90 in case of shock you kill then. 


Well, your perspiration, your flow'of water, from the 
operator himself and your patient - cverything has to de 

£ Res 
considered - dehydration. 


There is absolutely not a statement that can be made 
against giving the patient and the doctor and other per- 
sonnel who work in the operating room this protection, 
and we are very fortunate finally to have persuaded 
everybody responsible that it was just as important to 
use this critical material for this purpose as for any 
other purpose. Incidentally, the amount of critical 
material to be used in these compressor coolers has been 
reduced by the manufacturer to almost unbelievable mini- 
mune They are going to get along without a lot, and 
there is no reason why we cannot get them now. I know 
of no administrative block. The difficulty seems to be 
the time required by the various administrative proce- 
dures. Since we have managed to clear the field and get 
general authorizations I think that pressure on the local 
iingineers should get results. 


We had to give the Engineers a chance to try to buy the 
used equipment. Army-Navy Munitions Board said they had 
to have a fair chance. I think it has been pretty well 
proven that that is not workable, and I really believe 
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Hospital and Bvacuation Division 

I introduce next, Colonel Offutt, of the Hospital and 
iivacuation Division. There are guite a few questions 
here: 


Copies of WD, AGO Form 4O are being received without 
accompanying copies of Board of Officers Report in men- 
tal cases, as required by par. ld, AR 600-500. In the 
absence of specific provisions in AR, this headquarters 
holds that the AR 600-500 Board Report is an essential 
part of the proceedings under section 11, AR 615-360, 
and as such, the Board Report should be forwarded as an 
inclosure to the Form 40, and thus afford it the same 
distribution as is required in the case of CDD forms. 
Reference par. 16d, AR 615-360. Request consideration 
be given. to the provision of the CDD form for mental 
cases, 

To begin with I think that question more properly belongs 
to Professional Service, Neuropsychiatric Branch. I had 
asked. Golonel] Freer to take that up,. I oclicve it is a 
matter that must be studied and worked out between the 
AG and the Professional Service Division, 


I will cail this to the attention of Professional Service 
Division and see if they can work out some way of hand- 
ling it with: The Adjutant General. 


Are Circular Letters 101 and 105 current series intended 
to circumvent the restrictions contained in paragraph 2b 
(5), AR, 40-590 and paragraphs lld(1) and (4), AR 25-20? 
This: headquarters is receiving an increasing number of 
requests from municipal, state, and federal agencivs (U. 
S. Employment Service) for information concerning the 
health and accidant records of former soldiers, 
agencies are not included in the regulations cited, this 
headquarters has been unable to recommend. the Me ts 
ation of such information and has instructed inquiring 

to reply that current regulations require the 
transmission of records to the Veterans! Administration 
even though it is understood that the agencies referred 
to are attempting bo eb bete such former soldiers. in indus- 
try. ¢ss ential to the war effort, It. is. recommended. that 
the: policy of tie War r Department be stated in Army Regu- 
lations or a War Department memorandum. 


With reference to Circular Letter No, 101. which refers 
to reemploym: oe of disabled soldicrs: 


I have. been working with representatives of the General 
Staff on the problems of reempioyment.: As you know, by 


~ 99. 


Since such 


law,’ this is a function of the Selective Service; how 
ever, the method. of reporting to the Selective Service 
provided that cases wovld we reported on the Sclective 
service form after discharge. : This often meant the Loss 
of from 30 to 60 days prior to the man being picked up 
by Selective, Service, During that period of time the 
discharged soldicr had not been contacted resarding reom- 
ployment and often did not know that the Government was 
interested: in his rceemployment. 


Working through Mr. McNutt, who controls the Selective 
Serviec, and the War Manpower Commission it has bee 
agrved that the Veterans!’ Employment Agency of the War 
Lianpower Commission will function as a representative 
body to carry out the functions of reemployment which 
are by Law;. the responsibility of the Selective Service, 
The Veterans! limployment Agency, through their represen- 
tatives, will contact the pationt prior to discharge 
from the services and attempt to have employment ready 
for’ him when he is discharged. — 


e Adjutant General's Office is Ww working on a nev 
The Adjutant Gen ‘Ss OLf2 now working a new 
fora of report for the above cases, his report will 
for: of report for the abov 95. THiS Peport will 
give the necossary information regarding the man's disa- 
bility. AS soon as the form for the report is approved 
and published, a new directive is expycted to be! issued, 
Circular Letéer No. 101 was published. at the request of 
the War Departmcnt as a stop-gap vending the issue of a 
a 4 S 2 > 
later directive. It is -belicved that this whole matter 
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Will be clarified in this later directive. 


With reference to Circular Letter No.» -105 which was 
issucd by the Fiscal Division, it is believed that that 
division can better answer the question. 


Question: Reference Secret Lotter, AG 370/05,:16: September, 19423 
can instructions be modified to indicate the total num- 
ber of paticnts being evacuated from overseas who will 
require ‘Locked ward’ care in view of the*fact that the 
availability of beds for this class of pvrsonnel in a 
large measure controls arrangements for the disposition 

of sucn shipments? 


Answer: This matter has been taken up with the Army Service 
Forces and also with the Transportation Division. I 
have been assured that the Transportation Division is > 
working on a modification of the information now 
obtained from overseas and will incornorate a breakdown 
of the mental cases. To prevent duplication of reports, 
this office has utilized the reports received through 
the ports by the Transportation Division. For purposes 
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of the report, the Transportation Division has requested 
that any case which might be a danger to itwelf or others 
aboard ship shall be classified as a mental case. The 
result is that the report we now receive classifies as 
mental all face? Sees and psychoneurotics as well as 
psychotic cases, With the present report we never know 
how many locked ward cases to prepare for at this end. 

I believe that the modification which the Transportation 
Division has promised to obtain for me will give us the 
required information. 


COL. WALSON: In this connection I don't know whether this is a proper 
stion for Colonel Offutt or the Preventative Medicine 
tion, but I have been told that these men coming back 
from overseas have had their clothing disinfested before 
they leave the overseas port. I have no assurance of 
enau;" Tt is’ Just a sort ‘of mimor. “I would’ like to find 
out about it. If true, this would probably save us a 
duplication of a curtain amount of work. The patients 
in returning from overseas are not déloused like the 
prisoncrs at the port. We do me at the hospitals and 
we thought that duplication of disinfestation of the 
REEBAES, if done overseas, wie save this dupiication 
of work, 


Answer: Colonel Stone and T have taken up this subject and dis- 
cussed it with the Army Service Forces and with Trans- 
portation. It hasn't been thoroughly clarified and we’ 
can't get assurance that proper delousing will be done 
on’ the ‘other side. This is still being worked on. 

COL. WALSON: In this connection, the Third Naval District Surgeon 
only a few days ago calicd me about a type of fever 
taken off of a ship at port. He wanted to know about 
some way to delouse these troops and he didn't know at 
that time that the port had a delousing plant. I called 


up the port surgeon (Colonel Melton) and he arranged to 
delouse the ship's crew. 


Question: Prisoner of of War Patients. Has The Surgeon Gener 
ted a working a agreement with the Provost Marshall 
conc.rning the disposition of Prisoner of War pa 


being evacuated from overscas? 


Available information indicates that such personnel will 
be evacuated in increasing numbers and that during the 
next thirty days many may be received through the New 

York Port of Hmbarkation. It is obvious that the receipt 
of such individuals will.clog up receiving general hos- 
pitals and it is recommended that arrangements be effected 
with the Provost Marshall General authorizing the service 
commander to ship such personnel, if transportable upon 
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Answer: 


Question: 


Answer: 


COL. WALSON 


Answer: 


Question: 
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arrival, by hospital train direct to hospitals designa~ 
ted within the zone of the interior. 


_ General Bryan of the Provost Marshal General's Office 


stated to me yesterday that he had given instructions to 
his representatives in the service commands and at the 
ports to ship sick prisoners which were determined by 
the medical officers able to proceed on with the troop 
train to their destinations in the prison camps. He is 
now working on a system of obtaining the necessary infor- 
mation whereby he will have available and be able to 
make available to his representatives at the ports the 
exact number of vacant spaces in hospitals in the various 
camps. Just as we keep track of the beds in general 
hospitals, so. that we may know exactly where patients can 
be sent, he intends to keep track of patient beds in the 
prison hospitals. As the Provost Marsnal General con- 
trols the movements of the prisoners, we have very little 
left to say about where these persons are sent. I have 
been working with General Bryan on the subject and I 
think it will be clarified very shortly so that there 
will be more satisfactory working arrangements than 
there are at-present. 

7. 
In connection with paragraphs'7c and 15, C-4, AR 615-360, 
is it the intent of section V, WD Circular 103, 1943, 
that application be made to the Veterans! Administration 
for transfer of all cases requiring hospitalization with- 
out any effort being made to contact civil authorities 
in accordance with paragraphs 3b(1)(b) and 9a, AR 600- 
500? It is belicved that any individual having history 
of previous care by civil authorities should be properly 
returned to the care of such agencies and not transferred 
to a Vetcrans! Administration facility. 


Circular Letter No. 110, Surgeon General's Office, pub- 
lished 2 June, 1943, clarifies this matter. It would 
appear that it is necdless to contact the states as most 
of the states began declining to take such cases imme- 
diately the act of Congress authorizing veterans! care 
for all veterans of this war, was signed. The only 
cases which may not be transferred to a Veterans! facil- 
ity are those receiving dishonecrable discharge. 


That is not applicable everwhere, We have had a few 
instances where we could gct them in. 


You are going to have a war with the various veterans! 
societies the minute you do this. . They are protesting 
every cffort to transfer patients to state institutions, 


If this type of people prefer to be placed in state 


ee ae 


Answer: 


GENERAL LULL: 


Corament: 


GENERAL LULL: 


Comment: 


GENERAL LULL: 
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institutions, what is the objection to doing it? 


There is no objection, and in Circular Letter No. 110 

there is provision made that a man's family be notificd 
anyway and given the opportunity to take over the care 

of the patient should they desire. A form letter accom 
panics this circular letter, which is to go to the near- 
est relative in ali of these cases explaining the paticnt's 
right to hospitalization, but also explaining their rights 
to take over and treat the patient if they desire, 


There is one thing that I would like to interrupt you one 
minute to tell service command surgeons about pool 
reports. Some of them are delayed because they come 
through the service command hceadguarters. We would like. 
that they come direct to this Office, because we have to 
make a report, in turn. ‘Report of pool: officers of gen- 
eral hospitals. One of the service commands is having 
reports that are required by S.G.0. Circular Letter 48, 
come through their headquarters. These pool reports by 
that procedure are delayed. We have this morning had to 
send out 32 radiograns to get correct pool information as 
of a certain date. It is absolutely necessary that these 
reports reach us as soon as possible. They have not time 
to go through the service coimands. 


There is no ebjection to the pool sending a carbon copy to 
their service command? . 


If the pool sends a service command a carbon copy that is 
O.K. Then they can ask us for any particular officers 

you want. Otherwise these are indorsed. The ‘pool report 
has to be a matter of permanent record and after this 
indorsement we have to answer a separate letter and it so 
happened that we have already made all the officers of 
limited service in the available service command already 
available to them for assignment. The pool report, or any 
other report, ought to be direct to The Surgeon General's 
Office under the SOS manual, It has to be addressed to 
the Commanding General, attention of The Surgeon General. 
Direct from the pool. Disposition boards will have to come 
through headquarters, This is just the pool report of the 
people present in the pool which the service command has 
nothing to do with. | 


The service commands have nothing to do with the pool. I 
think we could use those people in the pool, 


That is all right. For temporary duty. We are obliged to 
get these reports in-here just as soon as possible and you 
get a carbon copy of that report. You know who are in that 
pool, go ahead and use them. 
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Comment: 


GUNGRAL LULL: 


Comment: 


/ 


GaNERAL, LULL: ° 


Answers. : 
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COL. OFFUTT: 
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I tried to get some officers here the other day from the 


pool at MITC for temporary assignment and I was told by that 
office that it couldn't be done. 


That's a tactical pools: That's dif@erent. They are var- 
marked for the Ground Forces for full military duty. 


We shouldn't bother officers that are nts cg to tactical 
duty for the men in the training cente and Carlisle, 


I wanted to be sure I was right. 


Just general ae iam ie physically qualified for military 
duty. 


This service command needs 
will one be available? 


ec hospital unit car. How soon 


It. is not anticipated that additional unit cars will be built 

for hospital trains. If therc is an urgent nevd in the Fourth 
Service Command for a unit car, it is possible that one of the 
two which are now in service might be transferred to the Fourth 
Service Command provided that the needs therefore are 

greater than those “ the First and Ninth Service Commands to 

which they are now assigned, 


The. thing is, Colonel french wants a unit car, That is on 
the record. There are oniy two unit cars in éxistence, 

and they discontinued the building of thun after they built 
those two, One of those has been assigned to the First Ser- 
vice Command because of thet Halifax run in which there is 
extreme difficulty in gctting diners for the bringing of 
patients in from Halifax. The other one was put initially 
in the Ninth Service Command because of the situation in that 
lower desert arca. ‘Now, the question is whether vither of 
those service commands. fvel that they need it less than Col- 
onel French does or whether we decide that he needs it worse 
than they do and they should be detached. The contract that 
is being drawn up now with the railroads makes provision for 
the utilization of what: thcy call a "strip diner" which -can be 
rented for so much per day and can be manned by our own per- 
sonnel. That has not been fully approved yet, but i under- 
stand that it willbe approved shortly and be in force, 


We prefer to use dining cars rather than the unit car for 

food service. We are going to find a great deal of diffi- 
culty in finding kitchen personnel to operate the number of 
cars we expect to have to handle, 51 cars, on the basis of 

our trains of three hospital cars per train to find experi- 
enced personnel to operate dining service when these cars are 
to be put in operation without much notice. We think the 
Pullman service which has been doing this work for a long time, 


COL. OFFUTT 


COL. FRENCH: 


Question: 


Answer: 


COL. HILLDRUP: 


GENERAL LULL: 


Comment: 


GENERAL LULL: 


COL. GIBNER: 
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can give us much bettcr serviee, If we do have to use any 
other mossing service, the question arises as to the advisa- 
bility of the canned "C" ration, They would be better than 
trying to run en ordinary mess. 


I might say for Colonel French's information that our 

Plans Division has been working with various and sundry 
ideas for a kitchen car-and I understand there will be one 
converted from some cars which the Coast Artillery had and 
which we are going to give a try. Now, I can arrange to have 
that sent down to your service command to be given a trial. 
It will bea kitchen car, I don't know just when it will 
come out of the shops. It is in the shops right now being 
converted. Would you like to have that one sent down to you? 


It.326 add wright. 


What is the policy relative to hospitalization of dependents 
in camp, station and cantonment hospitals? 


The policy in relation to hospitalization of dependents has 
not’ changed. iimergency cases may be hospitalized. AG Let- 
ter, 18 December 1940, subject, Medical care of dependents 
during the national emergency, provides that no facilitics 
will be provided for the car: of dependents in cantonment 
hospitals, The Surgeon General does not interpret this to 
prevent the treatment of cmerguncy cases, 


In the Sixth Service Command, the comaanding general has 
directed me to provide hospital facilitics in all camps and 
stations for the core of dependents, He insists on that very 
strongly. He says that is one of his policies and it will be 
carried out. 


I don't» see how it: can be carried out because of War Depart- 
ment directives. : ) ' 


Last year at this same mecting it was stated that where there 
was not civilisn medical care nearby to take care of deven- 

ents and it did not require putting in extra personnel in 
isolated stations, because of the great improvements it made 
in the morale of both the officers and enlisted men, that it 
could be done unofficially. Now, we have done thet in the 
Fourth Service Command at all of our isolated stations. Just 
how long we can continue it with our decrease in nurses and 
doctors, 1 don't: know, but it is a great morale booster and 
no question about. it. , 


No doubt it is good for morale. I believe that the thing 
should be left as it is as far as instructions are concerned. 


© 


Colonel Fostcr-is putting in a request to'convert one of his 
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wards to a maternity werd. Bowen is doing the same thing. 


COL. OFFUTT: I might say that I took up personally that question with Gen- 
| eral Kirk to see whether there would be any change in policy 
from that held by General Magee. He expressed himself rather 
strongly against officially establishing such departments in 
any of our cantonment hospitals. He feels that the War 
Department directives should be followed except for emergen- 
cies. 


GENERAL LULL: I see no reason why the regulation should be changed. If you 
read it carefully, there is a certain flexibility there --- 
extenuating circumstances, permanent hospitals, and’ other 
angles where you can do a certain amount of hospitalization 
of dependents where it is absolutely essential. 


Comment: Now that the Army Gmergency Relief will take care of depen- 
dents, that is, if they cannot afford treatment, I believe 
the gap is partly closed. Then there is this thing which has 
just been passed by the state; the state has the money now to 
take care of dependents, 


COL. OFFUTT: Money was recently appropriated to the Children's Bureau of 
f the Labor Department for allocation to the states which have 
met certain arrangements for the care of maternity cases and’ 
children under one year of age who are dependents of soldiers, 
Class four and below. I think that this is functioning now 
in 30-some states, 


Comment: Well that takes care of maternity cases and children under 
one year of‘age in all grades, class four and below, from 
sergeant down. Above that they do not care for them. 


Comment: That is all right. That works all right around big commu- 
nity centers like New York and'Chicago and places like that, 
but you get down in some of our posts thirty or forty miles 
away from the nearest habitation and it just doesn't work. 
There is no one there to take care of them and there’ aren!t 
any Civilian doctors around there. We will probably have to 
care for then in the interest of humanity. Well, that is 
what we are doing and we are going to keep on doing it. I am 
not talking about regulations; it is a matter of judgment, 


Question: Hospitalization: Reference is made to WD Memorandum 'V40-9-43, 
: 6 March 1943. May additional general hospitals who have out- 
standing men in the specialties designated be added to the 
list of hospitals mentioned in above memo? If not, what is 
the attitude toward permitting these hospitals to handle the 
casual cases that may develop in the mentioned specialtics, 


Answer: WD Menorandum No. W40-9-43, 6 March 1943, has been rescinded 
and VD Memorandum No. W4O-l4-43, 28 May 1943, substituted 
1 
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Answer: 
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therefor, It is belicved that the new memorandum clarifics 
the questions asked. It is possible that at a later date 
additional hospitals for specialized work may be added, 


Hospitalization: It is the opinion of the licdical Branch, 
Headquarters wighth Service Command, that no bed credits at 
general hospitals should be given to station hospitals. The 
service command should transfer suitable cases to general 
hospitals under their jurisdiction or obtain authority for 
those located in other service comands. 


Bed credits at gencral hospitals for station hospitals were 
set up as.a means of decentralizging the authority to trans- 
fer cases to’ general hospitals, and by placing the authority 
to make the transfer in the station to shorten up the time 
lost in obtaining authority to make such transfers. It is 
believed‘that the delay in transferring cascs requiring gen- 
eral hospital treatment to genvral hospitals has been largely 
eliminated by the bed credit system, 


We put the question in because in taking up the patients that 


were transfcrred from the station hospital which we had no 
knowledge or control of, many were found to be cases which 
should not have deen transferred. I.checked one hospital 
which had 26 from one station; 22 should never have been 
transferred, Most. of them.wore transferred for C.D.D. only. 
They should have been discharged at the station as easily as 
they were at»the general hespital.: I don"t think any fine’ te 
lost when reauesting the propor transfer of general hospital 
cases, 


“The question of bed credits at White Sulphur when they carry 


on maneuvers in the’ mountain arca down there — I don't know 
whether that has come up to you or not. 


The Ground Forces Surgeon recently approached me and has pro- 
mised to give me the necessary information. We will have to 
make some bed credits available to them at White Sulphur and 
Woodrow Wilson, both in that area, to cover that maneuver. 


Also, at other hospitals over in “West Virginia when it opens 
up this fall. 


At Martinsburg, you mean? Yes, 
That is right near the arca, 


Yes, it is in«the area but it may not be ready at the time 
maneuvers start. 


With regard to Colonel Hart's statement in regard to patients 
transferred that shouldn't be transferred, I would like to 


wile? 


. 
a 


COL. HART: 


Gah RAL LULL: ; 


‘ 


COL, OrFUTT: 


GEN aRAL LULL: 


Question: 


Answer: 


COL. HART: 


GUNLRAL LULL: 
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ask Colonel Hart if he doesn't think that matter should be 
controlled by a service command directive pointing out the 
types of cases you desirc, or that you feel are being impro- 
perly transferred, ' 


We are attempting to correct it by the use of consultants who 
are checking up on the transfers received at gencral hospi- 
tals and called it to the attention of the post that trans- 
ferred them, but that is going to be a continuous process, 
llany will be transferred to gencral hospitals which should 
have been kept at the station hospitals which are well 
equipped now. Some of these hospitals have 2000 beds as 
well equipped as general hospitals. Special cases, of 
course, will have to be transferred, 

w 
Another question: lecommend that boards on insane patients 
as prescribed by AR 600-500 and AR 600-505 be discontinued 
for the duration due to the fact that they serve no purpose 
now. 


The question of boards under AR 600-500 is a matter for Pro- 
fessional Service to answer, 


AR 600-505 applics only to cases which are transfurred to St. 
Hlizabeths Hospital or other nospitals under the Federal 
Security Agency. .It is not necessary to hold a 600-505 board 
unless the patient is to be transferred to one of the above= 
naned hospitals. Under the present law pertaining to veter~ 
ans of the present war, it is anticipated that fcw cases will 
require such boards. 


This will be referred to the Professional Service for answer 
as to tne 600-500 boards. 


Hospitalization; Recommend that form 40,'Certificate of Dis- 
ability for Discharge, be simplified by elimination of some 
of the data now required as it serves no useful purpose. 


This question does not state which data are to be elimina- 
ted. It will ode neccessary to have the views of the surgeon 
of the Hight Service Command as to which parts are considered 
nonessential. 


{'li send you in a revised form ias:soon as I go back, 


I think it would be a good idea and would let us work on the 
suggestions -for a revised form. I might say that if any 
other survices or service commands have any ideas es to the 
revised form, we might get opinions from all of you if you 
have any ideas about it, and combine them, That is something 
that will have to be coordinated with the Statistical Section 
and The Adjutant General, too. 
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Comment: Another thing is the question if we could have that forn 
revised so that it would cover 600-500 cases, too, so that 
we wouldn't have to render two reports. That would cut out 
little labor. 


Answer: That might be done. 
Question: Accomplishing C.0.D, 


/ 
Under changes 4, AR 615- 360, cases Pequirning CDD are to be 
transferred to station complement. Air stations do not have 
station complement. Should all station hospitals establish ea 
Detachment of Patients or assign these cases thereto? The C, 
O. of the detachment could then initiate the Form 40, saving 
several days! tine, completing disposition, 


Answer: The office of the Commanding General, Army Air Forces, 
advises that there is a station complement et air stations, 
It is not belicved neccessary thet. station hospitals should 
establish a detachment of patients to assign cases requiring 
CQD action to, Recent changes in AR 615-360 require that 
action be expedited by the commanding officer of tho stetion 
complement. 


GER RAL LULL: I think that was discussed yesterday, and at some places 
where it has already been done that they have transferred 
immediately to the station comalement or other detachnont of 
patients of the hospital, 


Comment: The objection to transferring to the station complement ‘is 
: you have to count them against your strength. 
Comment: Well, they may be transferred. to. the casual detachment et 
most of these big camps. They have casual detachments ell 
right. 


We had 300 or 400 in that detachment. 


Comment: Well, that is all right; their papers could then be accounted 
3 : tan) 3 iz 
for and closed by the commanding officer of the. casual detach- 
ment. 
COL. OFFUTT: This matter was written up in The Adjutant General's Office, 
: but I rather got the impression that what he meant by station 


complement was the casual detachment of the station comple- 
ment. In othur words, their idea was to get the man out of 
the ficld organization and have him in the station where 
somebody could be responsible for his records and make it pos- 
sible to hold the commanding officer of the service command 
unit rosponsible for expediting the action on the Form 40 

rathcr that having the hospital chasing the ficld unit around 
trying to get the papers completed and away from then. 


2h-4.7,05 169 


} 


Question: Hospital Facilitics for 'YAACs. 


If station. hospitals do not have :wards for female persons, is 
‘ase of civilian hospitals justified? 


Answer: When station hospitals do not have wards in which they cen 
take care of!female patients, if the anticipated number of 


WAAC paticnts will justify. construction, it is recommended 
that they request an additionel ward or else that onc of the 
werds ‘in the hospital be modified for the use of WAACSs and 
other fomale duty personnel, It is not anticipated that 

WAACS will be at many stations where there are not nurses and | 
for which the: necessary hospitalization for some female 
pationts would ordinarily be provided. The Fiscal Division 
advises that WAACs may be hospitalized in civilian hospitals 
as an vumergency matter when suitable hospitalization is not 
oad labie ab tho station. 


COL. OFFUTT: I took that up with the Fiscal Division and they said they 
would pay the bill if it was an omergency. If you have no 
hospitalization at the station, they can bo placed in a 


Civilian hospitel. 


COL. GIBNER In Kansas City there were 1500 WaACs going to the radio 
school, and no hospitalization. 

COL. OFFUTT: They should heave been authorized hospitalizetion in a civilian 
hospital when necessary. . 

Que Pesisn Specialised tne: treatnent,. 


Are all special ceases (amput: tions, NP-blind, ctc.) to be 
transferred to goncral hospitals designated for such treat- 
ment, or should local facilities be utilized to fullest 

na extent? 


Answer: All major amputecs will be transferred «s early as practicable 
aftcr the primary amputation to guneral hospitals designated 
as amputation centers for revision of stumps or fitting of 
prosthesis ($.G.0. Letter No. 91, 26 April 1943). Paticnts 
requiring specialized trectment and whose disability was 
incurred in the Continental United States will be treated in 
the general hospital to which originally transferred unless, 
in the opinion of the commanding offieccr of the nospitel, — 
adcquate facilitivs do not cxist for their proper treatment, 
in which case they will’ be reported to The Surgeon Generel 
for transfer to aes are wted spucialized hospital. (icmorandum 
No, ‘40-14-43, A.G.O., 28 May 1943). 


NP and blind cases will be transferred to general hospite oe 
designated for such troatmont. 
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Could I:say a:word about that? TI ojust had « lotter this 
morning from one of the consultants in the service command 
asking that question over again and I don't think there is 
eny misunderstanding among you gentlemen as to just wnat that 
circular lettcr meant. You have Neurosurgical centers in 
each one of your service commends. You don't have chest cen- 
ters, but you don't have chest cases... You don't heave plastic 
centers, but you don't have many plastic cases. I dare say 
those people are being taken care of perfectly satisfactorily 
in any of the hospitals that they are assigned to. However, 
I do know that in certain places orthopedic men are doing 
norve suturing. And I think thet we're going to have to heve 
some adjustment in a meatier of neurosurgical cases associated 
with compound fractures occurring in the command <s well as 
battle casualties because 15% of the battle casualties of 
uxtronetics are’ associated with peripheral nerve lesions. 1 
don't bslicve we onght to allow those cases to be taken care 
of by anybody but nourological surgeons if it is at all possi- 
ble to get 2 ncurologicel ‘surgeon. I don mean that you 
ought to send every fracture with a nerve injury to some gen- 
eral hospital in your own service command, but I think it 
depends: a good dunl upon the echeractur of the casa,.. And-t 
think we will got into trouble if we, for instance, allow 
orthopedists to do a lot of these nerve cases, and I think, 
on the guustion of skin grafting now, burns are going to 
raise anothcr ouestion, We arc gosne to heve to bu conferred 
with ond are going to heve to stand 2 lot of pressure in plas- 
tic. surgery. -,Bycause as youcknow, taking ecre of Burns: now, 
they ers + Arisa erafted te: fron Fito do deys, of beliove 
thot just because amen :has-on: (ofthese Special iad Chinee 
in @ surviee comaand: Tudon!t buelivve eny of us would want to 
keep him in the hospitel:in which he originally went, “Sut 
that dis. whet. Lan trying to: sut tet, wallethe: sorvic. comands, 
i om, sur, Nave cnongh epecialiged hotpitaks to texe care of 
these specialized cases, 


Relative: to CJneral: Ronkin’s’ statuncht) aseut: neuresupsery iin 
ghetéon hospitals, thuro area .consi@vrasl@ number of severe 
Cepesvol trounce requiring immediate: strgery every wookyin abl 
of our big station hospitals where we have what we consider 
gualificd gcncrai surgcons. Now we have orthopedic surgeons 
ond others there, but we haven't at these hospitels neurosur- 
geons and yet the very nature of the injury and the shock, 
the terrific lacerations that heve occurred and destruction 
required immediatec action on the situation, So thet we have 
to: rely on our local station hospitals’ in these creas to do 
the immediate work by our. general surgeons necessary to pre= 
ent future trouble. And I assume thit that is verfectly 
Legitimate, Tam sure: that you ean't do -othcrwisc,.' In many 
Of those cases, they can't be moved for 2 long tiac because 


’ 


oe 


of special apparatus and a-whole lot of things thet go with 
the treatment. The longer you let them go the lcss chance 
they, heve: of nerve recovery, But TP think thet is all right 
to do,, the first man: that.“sces' it. 


Question: Who will furnish the permanont medical personnel for hospi- 
tal trains? 


» 
~“ 


Answer: - Manning tables are now in the process of being published on 
the basis of which service commands can requisition personnel 
to opvrate hospital trains assigned to their jurisdiction, 

Comment: Now, that doesn't say where you are going to get them; that 
just says you can requisition them. You can requisition them 
and we will do the best we can to take: them from one to the 
other. You give us an allotment. 


Comment: General, You mentioned yesterday, I believe it was, you 
stated. that The Surgeon General would designate the cormand- 
ing officer to new named general hospitals. 


Answer: That's right. 
Comment: Farther, I heard your comments about those below the command-— 


ing officers. 


GENGRAL LULL: Well, I'lbh teli’you what we-try to do, Colonel. We have here 
a list of our pool officers, and we try to give you a com 
manding officer and maybe an assistant cormanding officer, 

We have done that in most cases. Then, General Rankin picks 
out of the pool any surgical material that he has available, 
the Medical Division picks out the key men of the Medical 
Service, and we pick out a medical supply officer available. 
We give you everything we have in the pool that is available 
for these new named general hospitals. Now, so far we fur- 
nished most of the staff, I think, for the general hospitals. 
We will continue to do it just as long as we have men avail- 
able, because we realize that when you have a big unit open- 
ing up in your service command you can't man it from the ser-— 
vice command-very well. We want to continue to give you 
those personnel just as long as we have them available. As: 
they come in, we evaluate what they are able to do and put 
them in a professional pool. We have them in our named gen- 
eral hospitals for preliminary training in a similar position 
in which they are going to occupy in a new hospital and then 
we make them available. Now the :aen we have in our pools 
right now are getting down pretty low of qualified men, but 
we have several general hospitals that are going to open up 
in the near future. | 


Comment: We' have some out there in the Ninth Service Command due to 
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open by fall. 


We will try to furnish as well as we can with personnel. ‘We 
have pools at Tilton, Billings, Lawson, Stark, one at 
Letterman, San Antonio (Brooke); we have about eight pools 
in general hospitals. 


while we are on the subject, I had one matter I wantod to 
bring to the attention of the service command representatives 
in regard to these new general hospitals. In some of the 
service commands the chief nurse has had the idea that she 
could wait until the "86ab" came in to tell her how many 
nurses she needed at the general hospital. With the present 
situation of evacuating patients from overseas and not too 
many general hospital beds, the hospital is rarely well 
opened before we have to send a trainload of patients. To 
wait for the "86ab" would tend to make a shortage of the 
necessary nurses present to take care of the patient load. 

It is therefore suggested that the chief nurse in the service 
command try to have nursing personnel at the request of the 
commanding officer rather than waiting for a statistical 
report which may leave the nurses a week or two behind the 
patients. On two or three occasions this situation has 
forced us.to put patients in hospitals where the commanding 
officer had only the chief nurse and one or two assistants 
and the patients were there before duty nurses were assigned, 


We try to put in when the hospital 4s under construction, 
long before it is built, a commanding officer to go there and 
we have told him, the ones who have been in this office, to 
keep us informed of what he needs - for instance, the first 
thing he needs is a medical supply officer - you need one 
very shortly, and jhe needs an adjutant - tell us when he 
wants the men sent in. Now, if he notifies us far enough in 
advance we try to pick out those men and get then in there 
ahead of time. He ought to have his dental surgeon in there 
before the dental clinic is set’ up. He ought to have a lab- 
oratory man in there before the laboratory is fully equipped 
because if the laboratory man is there he will seo that the 
thing is put up right, He ought to have the chief of the 
Surgical service there before the operating rooms are all 
fixed up. They can help him fix those things up. When, the 
commanding officer gets in there ~- sometimes we send him in 
there shortly after the ground has been broken -- now it is 
true that he doesn't have much to do for quite a time because 
he 8 just marking time, but he is there and there are a lot 
of things that he can do in that community while he's there - 
keep us informed of the men he needs and then we try to push 
then in to him, and he can notify us ahead of time when he 
needs nurses. That should be part of his duty to notify the 
service conmand. 
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COL. WALSON:’ Getting back to hospital trains a moment. This is getting to 
be a very troublesome problem to us of providing personnel 
for these trains. They are not designated as units; they 
have no home of their own, There is no way to provid. them 
with a special hospital fund ~- no provision like there is 
for hospital trains in the theater of operations. It svens 
to me that it would be practicable to put them on a table of 
organization basis like there is for hospital trains in the 
theater of operations. 


Comment: I thought a hospital train was on a T/O basis. 
Comment: No, they are in the theater of operations, 
Comment: There won't be allowed a T/O unit in the United States. They 


have to operate on what they call a4 manning table, or soe 
hing similar to that. 


Comment: - But it is.a-unit; .that.is no sign it can't have a fund. 
Cornment: We got a #200 loan from The Surgeon Genéral to start ours off 


with. I hope it has been paid back. 


Comment: It,is.a unit even if-ithas.no T/0,.. ‘ 

Comment: It is a company; carries a company fund. It is a hospital 
. train company. 

Comment: I don't know of any regulation that provides for a hospital 


train company for the zone of the interior, 


Comment: We have had a lot of correspondence on this, and we have 
never gotten anywhere so far. 


Comment: I think you can set them up now when this manning table comes 
out as a service command unit. Hach one of your trains has a 
service command unit. 


Comments: . It will be a hodgepodge unit, but as long as you can set it 
up aS a service command unit and have a company fund, that 
will help. 


Comment: We can give it a service command unit number. I can appre- 
ciate that but still there is no provision for that personnel. 


Comment: The manning table is coming out, though. The Planning Divi- 
sion has already sent it to the A.S.f. for approval. They 
don't call it a T/O. First we used to call it a guide and 
now they won't ict us do that. Now they call it a manning 
table but it is all the same thing basically —- the number of 
people who are required to do a job. 
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I would like to ask Colonel Offutt a question. 
Colonel French, 


I would like to know if the Provost Marshall General knows 
the capacity of the hospitals in prison camps. 


I am not too sure that he has proper knowledge of them, 


Well, I'll tell you what happened at Forrest the other day, 
They sent 1600 prisoners in theres; 50 who were sick, had to 
go to the hospital, and they had a 100-bed hospital. The 
next day the Provost Marshall General called up the command- 
ing general of the post and told him he was going to send him 
200 sick German prisoners in there. Now, they had 50 empty 
beds. 


That was a matter I took up with General Bryan as I told you, 
and after’ a discussion that finally wound up yesterday, he 
has promised ac that he is going to ike immediate arrange-_ 
monts to have tvulegraphic information as to the number of 
vacant beds. I foresaw that just such a situation would 
occur and have insisted on his obtaining the information. 
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supply Service 


The standard contract with colleges provides medical care, In 
the mamal the compolete dental treatment is included except 
inlay and bridgework, In the contract it provides only for 
the relief of pain, Condition of first-aid treatment. How 
will proper dental treatment be provided for these students? 
One student required fiftcen fillings and the college authori- 
tics are requesting action. 


The contract for medical service in the ASTP provides for 
complete medical care of any part which may be decided upon 
by the contracting officers and the University authorities. 

It is the desire of The Surgeon General that military personnel 
attending universities be given adequate medical and dental 
care, If the university obligates itself to give complete 
medical and dental care it must do so as long as the provisions 
of the. contract arc in effect, even though it must hire ci- 
vilian physicians and dentists on a fee basis to do the work. 
AR 40-510 prohibits the employment of civilian dentists at 
Government expense for the treatment of chronic lesions, 
filling operations, prosthetic replacements, and other pro— 
longed or extensive procedures, such as those required follow- 
ing the relicf of an immediate orergenecy, until specific 
authority for such employment has been received from command- 
ing generals of service commands, In the event civilian 
dentists are employed, the unit commander should forward the 
dentist's itemized bill, proverly certified, to the service 
command headquarters serving the area in which the university 
is located. The service command headquarters will then pre- 
pare a voucher covering the bill and forward all documents 

to the appropriate Medical Nevartment fiseal branch office. 
Someone has to certify that the service is not covored by 

the contract, 


The trouble with the thing is that the contract vrovides for 
relief of pain or acute septic condition or first-aid treat— 
ment -— that will mean what we have told them out there -- 
they would be responsible for tonnorary filling, extractions 
where necessary -- well, they are not satisfied. The standard 
contract that was sent out provided for complete dental treat— 
ment, There was a contract actually signed that only provides 
for relief of pain or acute septic conditions, and we have 
sent that out to them saying, all risht. What we mean by that 
is temporary filling, and extractions where necessary, and I 
think that's all we should give them. You are going to have 
an awful dental bill if you don't. Here is an example of this, 
one kid came in the day he actually came to school for 15 
fillings. Now just one other thing. It comes into this. The 
majority of these men have been at replacement training centers, 
They weren't given any dental. treatment and came there needing 
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S.C. SURGHON: In the vicinity of St, Panl—inneanolis we have 2000 students, 
There is little military dental personnel at Fort Snelling 
and can't take on an extra 2000. 


S.C. SURGEON: Why can't you enlarge it? 

S.C. SURGEON: I can't get the personnel. 

S.C. SURGEON: Can't get dentists? 

S. 6. SURGEON: No, my allotment won't permit it. 


S.C. SURGEON; There are so many dental officers spread over the service 
commands. 


S.C. SURGEON: Yes, if I could get dental officers «nd equipment. If I could 
get enough dental officers to work them on 2 two shift basis, 
Can't even do that. Thev said at the dispensary that we had 
anything we needed including six dental chairs, Well, that 
matter of policy, I don't know how you are going to decide it, 
The men are all enlisted men in the Army. Of course, they 
are entitled to full medical and dental care, and I don't 
believe you can hold a university resronsible., You can hold , 
them responsible I think if they sign 2 full year medical con-— 

} tract. Coming back to spectacles why not. have universities 

fit glasses and give prescriptions to the Arny to get the 
glasses? They've all agreed to that. That's all right, so 
long 2s it is: clear in the agreement. 


COL. ROBINSON: Anything that is clear in the agreement is perfectly all 
right. It might be well in one of the contract revisions for 
you to insist on the contracting officer's putting some of 
these statements in there, so it will be clear. We must 
remember that these bills must be passed by the Comptroller 
General and the General Accounting Office. 


S.C. SURGEON: Does the Navy dh it? 


GEN. LULL: I guess the Navy docs it; I don't know. I expect to have 
Colonel Fitts over here tomorrow, 3 


COL. WALSON: All sorts, of contracts are being made; part-time and full- 
time contract surgeons, medical officers on full time and 
part time, also so much payment per man per month, There 
is also 21 grent variation in pay. 


COL. ROBINSON: Air students have to have a Form 64, which, requires a stero- 

; scopic view of the chest, There are universities right now 
that have run out of x-ray films (14 x 17 films). Where they 
are going to get replacements, I don't know, I suppose they 
will have to fight their own way through the civil supplies 
of War Production Board to get the replacements of their x-ray 
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all this dental treatment. We are going to have an awful load 
if we are going to hire 1 dentist to take care of those, If 
you have to start very expensive dental restoration you can't 
finish it at the training centers, That's the reason so many 
of them are not completed, They're doing it at Grant, He 
will be held only a limited period of time at the center, and 
they have to go whether you are finished or whether you're 
not, Well I wasn't thinking about the replacements —— I was 
thinking more of the fillings that they require, I know they 
can't do the replacements, Everybody in the camp wants to be 
under priority for emergency dental work, 


General Lull, may I make. a remark on this specialized Army 
Training Program as a whole? There has been 4 great deal of 
leeway given to the contracting officers with regard to how 
they write the contracts, and it seems to me from a medical 
service standpoint we sre going to have every possibility in 
the world, If an Army dispensary or Army hospital is in proxi- 
mity to the school, I don't think there is any question but 
that that hospital or dispensnry should be utilized to the 
utmost; therefore, that in itself will alter the provisions 

of the contracts or should alter them, Some universities, 
particularly the medical schools, should be able in their 
clinics and dispensarics: to furnish complete medical and dental 
caree Most of them will very likely to be pretty far ranoved 
from Army facilitics, As 2 consequence, to save money and 

pay the bill, In those instances, I am quite sure that it 

is the ‘opinion of the Army Specinlized Training Division that 
a lump sum, say so much per man a month for complete medical 
care, should be vut into the contract. All kinds of things 

are going to come up. Do we consider spectacles are included 
in the university contracts to give full medical care? 


That question was asked, Now we can go ahead and answer it, 


Spectacles may or may not be considered to be part of full 
medical care, 


I wouldn't say sos I don't know of any ruling anybody ever 
made on it. What we have told them and what we are trying. to 
do is to get the refractions made and prescriptions, send it 
in and purchase the spectacles from the weed Contract. The 
university has to fit. them, 


Is that in accordance with the contract? The university con- 
tract provided for full medical care. I doubt you shold do 
that for them. I don't think, however, there i8 a ruling on 


ite We are furnishing glasses as part of medical care now, as 


far as The Surgeon General is concerned. And therefare, if 
the university contracts do furnish full medical care, I think 
they should do it also, 
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films. It seems to re with a little coordination those boys 
could have been run through the induction station and got 
their films on the 4 x 5 films and saved al] this film, Jt; 
is a very critical item. I have advised the Air Forces to do 
this —~ to work out a plan whereby they can run these boys 
through the induction station to use the 4x 5 film It is a 
fact that there just isn't enough film to go round. 


There was a backload of those students, and overnight they 

had to do something with them, The result wis they dumped 
them in these colleges without making any provision for know- 
ing really what the colleges were, In fact, they had one in 

a college in Kentucky where there is no hospitalization in that 
town, There are only 1 few doctors there ‘lam still there is 

to be training with planes. 


13 don't know what they can do on that kind of thing, General 
Grant told me that he was out at Wright Field one time about 
a year or year and a half ago and saw a unit marching out. He 
said, "What unit is that?" They told him that it was one that 
wasn't supposed to be activated for two months, They had no 
directive to activate its; they had no medical personnel with 
it whatsoever, He finally got the medical personnel with it. 
They activated it two months ahead of time without any direc- 
tive. These Air Corps training schools don't come under the 
Army Specialized Training Program, They do to some extent, 
Well, 1 think we can handle it by getting some uniform con- 
iednt for a basis. If the Army Specialized Training Corps 

is going to handle all schools we will get some uniform con- 
tract basis, But, if the Air Corps is going to handle those 
alone, not Army Specialized Training Program, we are never 
going to get to first base, They must be under one head. We 
will take that up with Colonel Fitts when he comes over and 
see what we are going to do about it. 


Request information of action being taken to provide service 
commands with initial supplies and equimment for newly activ— 


ated installations in the zone of interior, 


The present procedure is to. forward copies of requisitions 

for initial equipment for newly nctivated installations to the 
commanding officer of the new installations through the dis- 
tribution depot, The engincer and the district engincer 
receive 4 notice showing install2tion items, A copy of this 
letter could be sent to the commnnding general of resvective 
service commend if desired, 


General Lull, you sre going to have Colonel Hays up tomorrow, 
We should walt for him to elaborate on that question, 


The first two questions are spectacles and dental care apphied 
to the WAACS, 


= a 


COL. ROBINSON: Yes, We are doing the samc thing for members of the WAACs 
as for military personnel insofar as medical care is concerned, 


Questions: A number of stations still report difficulty in having requi- 
sitions for artificial teeth filled. The matter of supply and 
equipment for the large station prosthetic laboratories 
should be reviewed, The present allowances of the more 
critical materials such as acrylic and teeth is not sufficient, 
Many stations report that their allowances of both straight 
and angle handpieces have not been received, 


Answer: Teeth are stocked only in one depot to keep our dispersal 
loss to an absolute minimum, Over two million teeth have 
been issued within the last three months, About 300,000 
teeth were received from the contractor on 5 June, At 
present, the depot has about 400,000 teeth on hand and has 
back orders for 87,000 posteriors and 7,000 .nteriors, Within 
the next two wecks stock should be .vnilable to take care of 
these back orders, 


The two equipment lists involved in supplying various Z/I 
installations with dental equiment and supplies for lsabora— 
tory work are 9N175 Central Dental Laborntory and 9N281 Dental 
Laboratory, Camp, Z/I. It is the opinion of the Dental Divi- 
‘sion, Professional Service, 5.G.0., that iten 56120 Teeth, 
Vuleanite, appears in these lists in sufficient quantities to 
properly take care of any staticn in the zone of the interior, 
There ore sufficient teeth in the Central Dental Laboratory to 
provide approximately 6000 dentures, and in the Dental Labora-— 
tory Camp, Z/I, to provide approximately 3600 dentures, Like-— 
wise, there is sufficient denture base material in these lists 
to adequately provide for the needs of the installatims con- 
cerned, In the Central Dental Laboratory there is sufficient 
acrylic to make approximately 14,600 dentures, while in the 
Dental Laboratory, Camp, Z/I, equipment list there is sufficient 
material of this kind to make approximately 4,600 dentures, 
It is the opinion of the Dental Division that 211 supplies 
appearing in equipment lists are adequate, that proper pro- 
visions have been made for obtaining additional supplies by 
means of requisition whenever circumstances indieste, and that 
difficulty in obtaining supplies is a matter of production 
and procurement rather than of initial allowances and distri- 
bution, : This is particularly true of the above-mentioned 
items, Additional quantities of pink acrylic have been 
purchased and the general condition of this item will be good 
by the first of September, 


With regard to handnieces, the situation with respect to -the 
straight handpieces is such thnt stocks should be adequate 
within one month for all needs, With respect to the angle 
handpieces, the situation is improving, However, stock 
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conditions will probably not be good until sixty to seventy- 
five days will heave elapsed, Every effort possible is being 
made to: expedite delivery of quantities now under procurement, 
Such quantities, when delivered, will be adequate, 


COL. ROBINSON: I dontt know that I can.add much to that, General Iull.. I 
do know this, thit the: dental supplies ire receiving all the 
attention and all the force that our service ean give then, 
and that isn't anything new, I mean the matter has been 
receiving a lot of attention for 1 long time, I don't think 
there is any question but what the siturntion will improve, 
even if we have to freeze the country's suprlies to get it. 


S.C. SURGEON: We have had other complaints about dental equipment. 
GEN, LULL: I guess more relatively than for any other single iten, 


COL. ROBINSON: I think we have. But I think the situation is going to 
improve. 
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Preventive Medicine Division - 


Should not intravenous fluid end alkaline therepy be adainis= 
tered inmedictely »rcecding the use of sulfonamides when the 
patient enters: the hospital, particularly if they. are deny= 
dreteda end large doses ere to be emploved intravenously? 


(2) Paticnts with infoctious disuase are dehydrated cond, 
occasionally, pa Sage on trPivel in hospital. Use of suttoe 
namidces, perticularly sodium sulfathiazole «nd sodium sulfa- 
diaging fecailinehe ceuse renal irritation and even anuria 
because of tne low solubility of these egents and their. conse= 
quent concentration and crystellization in the urinery tra ct 
under such circumstances. 


S.G.0. Circular Letter Mo. 17, 23 February 1942, does not empha- 
Size the protective value of preceding fluids intravenously 

and the value of bicaroonate and otner alkaline tuerapy imme- 
diately preceding chemotherapy. . 


(>) Note 2, page 2 of Circular Letter No. 17, 23 February 

1942, states "The routine use of bicarbonate of soda is unneces- 
sary in sulfonanide therapy. - This applies wherever such 
therapy is recoame:ded in this circular letter." 


(c). The recent revort of Gilligan, D.it.; Garb, S.$,and 
Plummer, iiorman, Proc. Soc. Exper. Biol. ‘and ied. 52; 2hG 
(larch) 1943, and the editorial and viewpoint expressed in 
JeAsiieAsey 29 May 1943, pase 311, Prevention of Sulfadiazine 
Crystalluria, e.ipnasizes value of bicarbonate therapy. 


Tnais office still believes that intravenous alkaline therapy 
should be siven svaringly and cautiously. It se be given 
if at all, only in restricted doses to patients whose medical 
condition is fasiliar, with definite inadeatann 4 of tae for 
alkalies. It should be noted that the editorial mentioned 
(J.A.1LA., 29 May 1943) refers to the oral use of sodium bitar— 
bonate, which is another matter. 


It is agreed that very sick patients, including those who show 
dehydration aid will presumably recsive large anounts of a 
sulfonaiide snould receive intravenous fluid promptly and 
repeatedly as necessary to xeen up tne daily intake to a satis-= 
factory level. alkalization of the urine is undoubtedly bene- 
ficial. It may ve done by the oral use of sodium bicarbonate, 
or perhans, with better results, by the intravenous use of 

U/6 sodium lactate (slowly given in anounts of 1 liter), 

which nas been extensively used by pediatricians who report 
great satisfaction with it; it has rocently been_used with 
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satisfaction by certain hospitals in the Fourth Service 
Command, At the moment, however, sodium lactate is not on 
the Medical Department Supply Table. 


Is there any discussion to that? 


I would like to state, General Lull, that that question and 
several others in this group that you have for today belong 
to Colonel Freer, and he is available any time to come in. I 
talked to him a few minutes ago. 


I don't know whether there is any discussion in this matter 
and whether you want to call Colonel Froer, whether the ques- 
tion and the answer 2s it will appear in the minutes will be 
satisfactory. If this is satisfactory, we will go on to the 
next question. 


Is any change intended in current instructions concerning the 
treatment of gonorrhea of patients being hospitalized? 

S.G.0. Circular Letter 74; 25 July 1942, and Circular Letter 
32, CS, recommend sulfathiazole and sulfadiazine 1 gram four 
times a day for five days. A rest period of five days and 
then a second course, similar to the first, is recommended. 
Since many training days are being lost in administering this 
low dosage to hospitalized patients who are under close super- 
Vision, it is believed that dosage of 2 grams immediately 
upon admission, followed by 2 grams in two hours, and 1 gram 
every four hours, day and night for seven days will result in 
a higher percentage of cures without causing any important 
increase in the frequency of toxic manifestations. 


Changes in current instructions concerning treatment of gonor- 


rhea patients in hospitals are being considered, but definite 
instructions cannot be outlined at this time. 


We feel that the interval between courses can be reduced to 
three days, and it is contemplated, that instructions will be 
issued to that effect. It is probable also that the recom- 
mended dose for hospitalized patients will be increased, but 
that the dose for duty status treatment will not be changed. 


How long will that require a man to be held in our venereal 
clinic where we put all of the selectees coming in? How many 


days? . 


For two courses. That would be 5 days for the first course, 
3 days rest, then another 5-day course. We. feel that they 
should be hospitalized if they are not symptc™ free after 2 
courses, We hope that penicilliny which may soon be .avail- 
able, will materially shorten the treatment time. 
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COL. JONES: That will result in your holding them in your venereal clinic 
longer than we figured. 


\ 


COL. TURNER: I don't see how we can help it. About 80 percent of them 
should respond to the first course, . 
COL. JONES: We set up a venereal clinic on the basis of not to exceed 10 
days. 
COL. TURNER: Except for a siiall percentage of the patients, they would fall 


into that class. About 20 percent of them will require longer 
treatment, 


COL. JONES: It will.overload us, I think, if you do thut, That is we will 
get kicks about holding men so long in the venereal clinic. 
Ours have dropped down in the 5th Service Command. We built 
a venereal clinic at one place for the whole service command. 
Did it on the recommendation of our office. We figured roughly 
10 days for the ordinary uncomplicated case. We finally got 
bed space up to 1250.. We haven't been getting the selectees in, 
and we have turned that bed space buck. We have run something 
like 10,000 through the clinic since we started it. They are 
averaging now about 300, The states are calling on us, have 
been after us to increase the numbers. We increased the 
numbers that they can send in in May, and still we are down 
below what we can care for. One objection -~ one thing that 
we have run into is.this, the service command will allow us to 
send syphilitics only to replacement training centers. [In 
other words, a lot of our selectees go direct to combat troops, 

but we are allowed to send syphilitics only to replacement 


training centers. The induction of syphilitics has to be 
governed by the number that can be sent to the replacement 
training centers, That has held the numbers down that we 


can accept. The average stay in the clinic for the syphilitics 
is 6 days, and for gonorrhea patients 9 days. As I say, we 
have run something like 10,000 through the clinic. We had a \ 
backlog of the chronics when this thing started. They finally 
put the heat’ treatment machines in Billings General Hospital, : 
and they are gradually being cleared up. We have only about 
| 25 or 30 of those left now. 


This new regulztion permitting inductees to go home for 14 days 
and then later for 21 days is going to add to your venereal 
load, We have done everything we can to get these men to come 
right in and take their treatment and then get their furlough, 
but only about 60 percent agree to come in immediately. We 
have done everything we can to get the remainder, but they 
won't do it. 


COL. TURNER: The Surgeon General's Office has made recommendations on three 
occasions that these patients be held legally. The last one 
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was made about two weeks ago, and I believe. we may get concur- 
rence on that. The probable plan will be to hold them in the 


induction station, or under the jurisdiction of the induction 


station for two weeks, and allow those with infectious lesions 
only one week's furlough. But that has not come through offi- 
cially yet. . 

I don't believe we'll get it: jt's in the, law. It's-in the 
Selective Service Act too. 


I think it's only a regulation. 


lay L say something on that? As Colonel Turner knows, this sub- 
ject is right near my heart. On the 16th of March I wrote a 
letter to our commanding general, 3rd Service Command, through 
the Director of Supply and Service Division. I stated that a 
telephone message this date from Camp Lee, Virginia, states 

that since the venereal disease treatment section of Camp Lee 

has been receiving patients, 16 gonorrheas were allowed the 
privilege of a furlough for seven days at their homes -- the 

same as any selectee, free of disease, If this is a common 


practice, as the induction office of this headquarters informs 


me it is, and if it is allowed under induction regulations, it 
is a nullification of venereal disease comtrol, and in my opinion 
is a violation of most state laws prohibiting travel of individ- 
uals with transmittable disease, This practice, affording wide- 
spread opportunity for spread of venereal disease in the civil 
population, is in my opinion reprehensible and a menace to the 
public health, especially if it is allowed under Army and induc- 
ion station procedure. The methods of the Army and public 
health authorities are supposed to control venereal disease and 
not spread it. If the regulations allow it, they should be 
changed at once. We are fighting venereal disease from one 
angle, and spreading it from another. It is urgently recom- 
mended that no individual with acute venereal disease be 
allowed the 7-day furlough privilege, but that each individual 
be sent at once to a reception center and comtrolled enroute, 
Now, our procurement section, the induction people said this: 
"Paragraph 16a, Army Regulation 615-500 directs that inducted 
men whoso desire will be given the opportunity needed after 
induction to return to their residence to arrange personal, 
financial, or business affairs. It is the opinion of the | 
undersigned that no exception can be made unless the regula- 
tion is modified so that venereals can be shipped direct to 
reception centers immediately following induction, Now 87 
percent of our individuals with venereal disease refuse to 
go to reception centers before they have their furlough, and 
we consider 67 percent of them infectious. The Surgeon General 
has been so much interested in this that he sent out on May 10th 
an information request on what we considered the proportion of 
these cases that are infectious. Now, the furlough has been 
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increased from two to three weeks, I'm not sure which yet; it 
was to be two, then three, and we have three weeks for these 
young men or older men to go back, Unless that induction 
paragraph is chunged, you can get the picture of thousands of 
these inen distributing themselves in communities all over the 
United States, We're spending millions of dollars trying to 
pick up infected women and control prostitutes, and at the 
same time we're sending them back into communities the very 
disease which we're, trying to control through the women, Amd 
if that's not a misapplication of effort and a violation of 
all public health methods, I don't know what is. When they 
get back to the reception centers for treatment, they are in 
all stages, semi-cures, chronics, or complications. I have 
talked with many of them. They had patroriized quacks and 
drug stores. Now that is a hit and miss proposition that we're 
allowing, and I think that we're responsible for correcting it. 
I was interrupted there, but I believe that it is not in the 
law; it's a matter of regulation that they're given a fur- 


Lough. 
Comment : It's paragraph 16; it's Army Regulation 615-500, 
GEN. LULL: That can be corrected administratively. 


COL. BURNETT: We tried to: get a regulation through locaily, to huve these men 
sent directly through order of the commanding general, but the 
induction people said we had no authority to do that under the 
law, under the regulations, 


Well, we haven't done a thing about it so far. I recommend 
that it be done but nobody will act, : 


GEN. LULL: I think that that is being corrected at the present time. 

COL. TURNER: We hope so, sir; we're absolutely against the present practice 
and believe it's in violation of AR 40-210, 

GEN. LULL: eta hear from that later, 

COL. WALSON: Is it desired that the Second Service Command Laboratory continue 


to submit monthly report of the actual number of each type of 

test or examination performed? On several occasions inquiry. 

has been made in the transmitting indorsement to these reports 
relative to the foregoing without reply thereto, 


GEN. LULL: I take it this refers to the monthly report of laboratory work 


‘done, submitted by the Second Service Command. How about that 
Major French? | 
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MAJOR FRENCH: Yes, sir,:that's what we inferred -- that it was the question 
| of a monthly report, and we felt, as the answer indicated, 
that it should be conti weed pecause that is the only manner in 
which we are avle to judge the volume of work from the.labora- 
tory and the personnel, supply, and equipment needs. We keep 
fairly close touch with those lavoratories, and that's our 
best method for so doing. a 
GENERAL LULL: I will introduce into the records at this time a memorandum 
signed by Major French, directed to Colonel Bayne-Jones, rel- 
ative to this report. .I won't read it, but it's to the effect 
that they desire the report. That will clarify the answer. 


SPMCE ) AJF/le 
14 June 1943 

MEMORANDUI{ FOR: Colonel S. Bayne-Jones 

SUBJECT: Question. for Service Command Surgeons Meeting. 


ke The above should be continued to enable this office 
to intelligently comply with requests for personnel, supplies, 
and equipment. 


Zs As directed in AR 40-305, Service Command and Depart- 
ment Laboratories, "Special reports regarding the investigation 
of grave sanitary defects, epidemics, or other conditions that 
are seriously affecting or may immediately affect the health 
of troops, and monthly reports of work performed, will be for- 
warded to The Surgeon General through proper channeis." No 
report other than a monthly report of the actual number of 
different tests performed is received from the Second Service 
Command Laboratory. This is therefore the only way in which 
this office is informed of the activities of this installation, 


a This report should be continued and simplified to 
include other activities as directed in AR 40~305. 


A. JAMES FRENCH, 
Major, Medical Corps, 


Assistant. 
GENERAL LULL: The next question from the Fourth Service Command, question 
number 117: 
Question: What is to be the extent of the Industrial Hygiene Medical 


Service as to medical care for civilian employees and their 
families, both at Government-owned and operated plants and at 
plants operated under contract? 


Answer: With respect to employees in Army-operated industrial plants, 
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Comment: 
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it is the responsibility of the Army as an employer to provide 


the following: 


a. Emergency relief and after-care for service-connected 
injuries, the latter through the U. S. Employee Compen- 
sation Commission. 

b. Emergency relief for illness or distressing symptoms 
occurring during the work period. Temporary or emergency 
care is given for the purpose of avoiding loss of man- 
hours of production. 

Safe and healthful working conditions. 


ike) 


The Army has no responsibility for the medical care of 
families of employees, except in those few instances 
where the War Department policy concerning "remote" 
places is in effect. It must be recognized, however, 
that inasmuch as industrial employees and their families 
are frequently domiciled upon the military reservation 
that situations occur from time to time that have to be 
dealt with as they arise. Problems concerned with sani- 
tation, water supply, waste disposal, and the control of 
communicable disease present themselves and occasionally 
severe illness, which must be dealt with at least on an 
emergency basis. It is believed that there is sufficient 
provision in the regulations to cover these situations, 
but it is inevitable that with the rapid expanse of these 
plants and the new conditions which prevail, conditions 
will arise which cannot always be foreseen and have to be 
dealt with on the basis of necessity and common sense. 
With the respect to contractor-operated plants, the Army 
has no responsibility other than to see that the contrac- 
tor satisfies his obligations in a reasonable manner with 
regard to providing safe and healthy working conditions 
and adequate medical service in the plant. 


That's the point. Some of our installations are remote, and 
a great many of the families of the employees are domiciled 
right on the reservation. We don't have the doctors. We 
can't get it done fast enough. 


This thing has come up, especiaily with reference to one or 
two industriai plants. Colonel Lanza will confirm this. We 
have the families and no medical treatment available, and 
we've just got to do something about it to protect ourselves. 
However, most of these plants are in industrial areas where the 
families can get some treatment locally, but there are some ' 
where they cannot get treatment locally.’ 


Yes, I think the answer is not clear about after care. Isn't 
that turned over to the Employees! Compensation? 


TOS, Sis 


- 188 - 


. GENERAL LULL: 


COL. LANZA: 


COL. FRENCH: 


Answer: 


GENERAL LULL: 
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It calls for what local facilities after? 


We try and send them, as you know, to Marine hospitals or other 
designated places, but at some of the places you've been 
talking about we have to give them after care locally. There 
is no place to send them. Ordinarily, after the first-aid 
treatment, so-called, is given, they become wards of the 
Employees! Compensation, 


I think that should be corrected because if it remains as 
being answered it shows after care, 

What is the policy with respect to medical inspectors? Are 
they to be liedical Corps officers or Sanitary Corps? 


It is the unqualified opinion of the Preventative liedicine 
Division that the post of medical inspector is a professional 
activity and that the medical inspector should be a liedical 
Corps officer. In addition to general medical training the 
medical inspector should be specifically trained in the know- 
ledge and control of communicable diseases, medical and tech- 
nical aspects of sanitation, and in all phases of preventative 
medicine. Sanitary Comps officers’ do not have the basic . 
training requisite for medical inspectors. They should be 
used in the fields of their special. technical competence, 


I think that has the backing of all of us ~- that a medical 
inspector is a medical man. Now, we have a jot of valuable 
assistants and specific inspections which should be done pro- 
perly by Sanitary Corps officers who are well trained for it, 
but the medical inspector ghould be a medical man. 


I'd like to emphasize what, you have just said and to ask this 
conference if it would not be advisable to formally set down 
minimum qualifications for medical inspectors. Just as we 
have in your headquarters at the present time, consultants on 
medicine and surgery and various other specialties who are 
from the nature of their jobs picked as outstanding, highly 
qualified men in their specialties, I feei that the medical 
inspector should be a highly qualified, well-trained man not 
only in epidemiology but in sanitation and ali other branches 
of preventative medicine. I believe that if we could formu- 
late minimum requirements for medical inspectors, and, if we 
are not adle’ to obtain men with these qualifications, to take 
steps to train them, we could raise the level of health in our 
Army. The only thing that I would like to add is that we 
think this probiem extends beyond the medical inspectors! 
position at the headquarters of the surgeon of the service 
command. It includes medical inspectors of posts ard camps, 
which we feel is also a professional, medical job. There were 
two directives issued from service command during the year to 
the effect that to save professional manpower those medical 
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inspectors jobs would be listed as nonprofessional., I feel 
that that ought to be changed. 


COL. FRENCH: The usual custom is to take’ some old fossil that doesn't know 
anything about surgery and medicine and make hin your sanitary 
inspector on the post. Now, I agree with everybody that the 
sanitary inspector should be qualified as such, and that he 
should be a medical officer, but the way we're being cut down 
now, we've got to utilize doctors for taking care of the sick, 
or I'm afraid that we're just not going to have enough, 
especially well-qualified men to do much extensive inspection 
of the post and installations. ; 


GENERAL LULL: I think that we could work out a compromise. The ideal situ- 
ation is to have a medical officer who is qualified in sanita- 
tion, and epidemiology, out, in lieu of not having him, we 
ought to use whatever we can get, and I know that there's 
many postswnere we do not have trained medical inspectors, 
large posts. We do not have enough trained men. That cate- 
gory is very short. Now we have tried. We have set up a 
training course at the Medical Field Service School for sani- 
tary inspectors, but the most of these men are divisional 
Sanitary Corps inspectors or men from the tactical units, and 
here again the choice of selection in sending men corresponds 
to what Colonel French says about putting the old fossil on 
as the sanitary inspector. Some of them have been sent up to 
take this course, and. have benefitted much by it. 


CCL. JONES: If you'll get out a directive, it will help the service com 
ica saying that medical inspectors should be medical offi- 
cers, That's what we are up against. . , 

Commentt : All right, Colonel Jones, I'll make a note of that. We might 


get something out from tais office 


COL. STONE: I'd just like to make a few comments on the relative importance 
of the job of medical inspector in some of the other profession- 
al jobs as far as it affects the whole coimmand. Now, it is 

true that we have to take care of our work from day to day and 
ward patients,.and the like, but there are certain conditions 
particularly in training units and in units where the housing 
isn't too good and during certain phases of the year when epi- 
demic disease is present that unless the medical inspector is 

a medical man and can realize the potentialities of the situa- 
tion, he won't be able to give proper advice or to take proper 
action. The surgeon himself will then have to carry the bur- 
den. Now, if the surgeon's job is such that he can carry the 
burden all. the way on it, that's well and good, but if he 

can't, it's dangerous to have the responsibilities rest on a 
Sanitary Corps man who has no medical background. For instance, 
in our tactical units, you will recall last year, well, number © 
one, in the First Division we hada situation that didn't work 
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so very well. Our personnel weren't well trained in medical 
inspection, and we didn't get the thing under control until 
they were practically overseas. Number two, the Second Armored 
Division at Fort Bragg had a dentist for a medical inspector, 
with three weeks! service, and we had over three thousand cases 
of bacillary dysentery. The organization was alerted for over- 
seas duty and were actually held up because they were so poor 
in their housekeeping that they couldn't get by in this country 
let alone in North Africa or other places. Now, it is not only 
the handling of the specific situation, but it is to see that 
the organization takes on enough training so that they can take 
eare of themselves. If they cannot carry out proper sanitation 
within this country, they will certainly be unable to in the 
theater of operations. Now in the South Pacific, the first 
word we get back from Australia is that our personnel don't 
know anything about sanitation, and for God's sake to give them 
adequate instruction in this field. We won't do that if we put 
in Sanitary Corps men as medical inspectors. It would be de- 
cidedly undesirable policy to put sanitation and preventative 
medicine in a subsidiary position in terms of personnel and to 
say that we can't supply these places because they have got to 
have internists and surgeons. I think one of the most impor- 
_ tant dutics we all nave is to protect the health of the troops 
as well as to treat the sick. There is one point about that - 
we have the interns and surgeons availaole, and we do not have 
men trained in public health. I think that the answer to that 
is ‘that we should train them. Well, that's very truc, but we 
haven't been very successful'so far. We have made certain pro- 
gress, but the interns and surgeons are already trained, and 
men in preventative medicine are not. I might add that the 
committee for General Simmons's information in drawing up the 
new recommendations as to the formation of the organization of 
the service co.amand surgeon's office is taking into considera-. 
tion the preventative medicine situation. 


COL. WALSON: The only alternative under the circumstances it appears to me 
“is to delegate either the surgeon or some other medical officer 
as a medical inspector in addition to his other duties in the 
smaller posts and assign as an assistant to the inspector, a 
Sanitary Corps officer. The medical officer in that instance 
would have to train his sanitary officer to do all the work 
that he is capable of doing. 


COL. BURNETT: From the standpoint of the camp surgeon and the service command 
surgeon I think this is essential, that in dealing with matters 
of hygiene and sanitation and preventative medicine that we 
have in standing operating procedure of every canp and large 
station a medical section which covers all points concerned 
with the enforcement of sanitation and hygiene and preventative 
medicine, 


Bes I have seen that work very well when a commanding officer in 
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several camps stood back of that and everybody knew what was 


expected and the camp surgeon and medical inspector and one or 
two Sanitary Corps assistants were checking every week the 
details of this standing operating procedure to sve if these 
points were carried out in the cemps of that particular service 
command, and with very gratifying results. That's the only 
systematic way of handling it in camps and large stations and 
it can be done successfully, as has been demonstrated in sev- 
eral of our larger camps. The standing operating procedure of 
each camp, post, and station under regulations is required. 
That's gotten out by the commanding officer and there is a sec- 
tion in that standing operating procedure for the Medical Sec- 
tion. There should be, and that should deal with the details 
of preventative medical procedures in that camp; should outline 
the responsibility of each officer concerned, and the command- 
ing officer's responsibility; should stress coordination, co= 
operation, and instructions of unit commanders and should allow 
the procedure of camp surgeons of that particular camp to have 
jurisdiction to go into the areas occupied by troop units, by 
field course units and cooperate with their inspectors to get 
results, formally or informally, and I have never seen it fail 
where it has been put on that basis. There has been no objec- 
tion on the part of the division comsander, But you've got 
maybe a dozen different types of units to deal with in a camp. 
You've got to coordinate it from headquarters under the camp 
commander and, if you have it in your standing operating pro- 
cedure, you will have no confusion as to authority or metnod of 
procedure, and, if you don't have it, you will have everybody 
trying to do something in a different way. Now that can be 
done, is being done in a number of camps, was done very suc- 

essfully to my knowledge at Camp Pickett, Virginia, with a 
great deal of wholesome enthusiatic cooperation on the part of 
all officers and commanding officers concerned. And then they 
know what it is, and you must explain these things in your camp 
newspapers, you must have methods of education as well as 
enforcement of regulations. That applies to your venereal 
disease control, too, and everything in your extracantonment 
sanitation of towns and villages; where the responsibility i 
begins in the hands of the civil authorities; where the camp is 
responsible; where the civil authorities are responsible, and 
in that way you can get enthusiatic cooperation. It takes. 
speeches, newspaper articles, personal conferences, inspections, 
and a standing operating procedure for the hiedical Service tor 
that particular camp or locality. 


I'm glad to hear you say that, especially your application of 
the necessity of an cducational campaign, because after all, 
all we can do is to provide the facilities for sanitation, and 
the actual carrying it out is up to every individual in the 
Army, and I think all of us could profit by stressing this edu- 
cational end of our jobs. Could I bring up at this time, 
General Lull, the point which was mentioned just now? And that 
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is the question as to the value of our arrangements with the 
public health service for extra military sanitation and for 


liaison officers, Is this the wrong time to bring it up? 


As you all know, this thing had its inception in what I think 
isa very sound policy. “That is to Supplement the sanitation 
and the disease control activities on our uilitary reservations 
by the activities of civilian health agencies working through 
the Public Health Service and the work being done by State and 
local health departuents, for certain reasonable distances 
around our :iilitary reservations. . As-a part of that scheme, we 


arranged for the Public Health Service to put in the headquar- 


ers of the Corns area (now Service Command) surgeon an oificer 
known as the liaison officer through which you are to channel 
your activities witn the civil health a Heo oC anes oo far, © 
naven't heard any definate complaints, but I have heard / 
questions on both sides, both military and from the Public 
Nealth Service, es to whether this schene was working a hundred 
percent. I'd like to throw thet out for es eens L teas 
that theoretically it should bé the ideal set-up. I'd Like’ to 
Know if there is enybaing we can do to improve it, if it is 

not working. 

The liaison officer of the Public Health Service has his office. 
within our group of offices, not ten steps away from my own. 

He furnishes us with a cerbon copy of ed report ne inakes on 
his trips to the various areas. We have a @vadihe line that 
everything that has to do with echndscant onion sanitation we 
refer to him. Anything that has to do with thesanitation work 
in the station which cones to nis attention he refers to us. 
There is very close liaison, a great many visits and discussions 
back and forth and we believe he has been of a great deal of 
value to us. 


The Public Health Service officer attached to our headquarters 
has done invaluable work, and he keeps tne Third Service Com- 
mand fully informed of the Conditions generally, and we feel we 
couldn't get along without him. 


We haven't done so well. The critical situation that we are 
having is with this. The South Pacific malaria is coming in, 
They are goins on furlough, treatient was. incomplete, and we 
found as awful lot of mosquitoes breeding down there in those 
irrigation canals in sreat numbers. I tried to see if we could 
get funds through Dr. Williams in Atlanta to combat it, I got 
howhnere and finally am coing personally tar rougn Fifth District 
in San Francisco, end telling them that I‘had seen them in 
great numbers at "Modesto, rigit in the back door of Hammond Gen- 
eral Hospital. ‘le finall+ persuaded somebody to get interested 
and the campaicn has at last cotten underway, fully a year and 


. 
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a half after it was first. brought to their attention. We've 
had a great deal of difficulty in getting any Public Health 
Service funds for extra-cantonment combating of communicable 
diseases. I think.each man that you have -—- Public Health Ser- 
vice man that you draw -- makes a great deal of difference. We 
had a Dr. Harrison and he was top-notch. . 


COL. FRENCH: In the Fourth Service Command the cooperation is excellent. 
However, there are. just two Public Health liaison officers 
there and they cannot cover the seven states to what I believe 
is 100 percent, as General Simons stated. This service com- 
mand operates practically the sane as the Seventh Service Com- 
mand. The cooperation has been excellent, and we send out with 
their liaison officer the medical inspector from my office. He 
usually accompanies hin on his trips and by coordination be- 
tween the medical inspector from my office and the liaison 
officer and then the local people, it is working very satis- 
factorily except in some of the smaller communities where they 
don't have health officers for the little towns. That is 
gradually being worked out though, 


COL. WALSON: The Second Service Coumand is réceiving hearty cooperation by 
the liaison officer, U. &. Public Health Service, Frequently 
either the sanitary engineer or the medical inspector makes 
surveys with him of local problems. I think it is very impor- 
tant that the liaison officers, U. 5. Public Health Service, 
continue on duty in the service comuand surgeon's office. 


COL. HART: In the Highth Service Command the work is excellent. We have 
Pa an excellent liaison officer. He and 1 visit periodically the 
State Health officers of the five states in the service command. 
He works in close liaison with the .iedical section in the office. © 
I think we could not well do without iim. He also is the nead 
of the Ninth District, which coincides with tne service command, 
which makes it much better for us as far as funds are concerned, 


COL. REDDY: The First Service Command has had excellent. cooperation from 
liaison officers anda from the Public Health Service as a whole. 
Anything we have recuested from the Public Health Service 
through our liaison officer we have always received very 
promptly. We have been very fortunate in having several excel- 
lent men assigned to us, and we now have a third man. I fear 
that the first two men we had really worked too hard -- they 
were on the road too much -- both of thei broke down physically 
-—- both were excellent men. The man we have now I think is a 
very fine man. I understand he is quite an authority on occu- 
pational hygiene in the industrial plants. He came from your 
laboratory out here, so I expect he will be a very excellent. 
man too, ee 


GENERAL LULL: Well, gentlemen, that seems to be an expression of opinion, 
How about the Sixth Service Comnaand? 


4 
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Comment: 
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-ONSRAL LULL: 
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I have been in this position for less tnan a month, and I 
haven't had time to evaluate tne situation there. I have heard 
no objections; however. 

: Th® main question has arisen, General Lull, over whether or not 
there is duplication of effort between the liaison officer and 
the man in charge of the Public Health Service district. This 
is very valuable information to us, and we are glad to have 

the exoression of opinion. 


Could I ask you once more if anyone has .a Ss 
improving this service that we.might pass on to tne Public 
Health Service by either the trpe of personnel or the channels 
to be followed. Well, now, for example, the Ninth Service Com- 
mand has had trouble with this present incumbent -—- do I get it 
-—- is there anything about thet which could be changed in the 
procedure that, aight help the situation? tkcest the indivi-~ 
dual of course. 
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I would cso that. this be given consideration by the service 


command surgeo and that a letter be written in. to AR 
Simmons if you have any suggestions. JI believe tnet would od 
getting it down to a more concrete basis. 


raer to ask Lf this: is 


2 


In this connection, would .zt.be out.of 
3 
ao 


& representative opinion of the group, if we could let the 
Public Health PeEviGe know that we are glad to have this ser- 


vice and thet it is appreciated? 


tL think fron the opinions: expressed .jyou.can..alrdad» notafy the 
Public Health Service to that eifect. 


Because, as all of you know, we have had our periods of ahta- 
gonism with the Public teal ts Service, but I think for tie last 
six to nine months we have been getting wonderful cooneration 

all levels with them. I think we ougnt to nourish that and 
Cherish 1%. 


This question was discussed at a conference of Public Health 
Service officers, and they too were not sure of the value of 
this service, and I think they would be very pleased to have 
the expression of this conference group. 


T*think it would be well, General) Simmons, if, when the notes 
are written up on this rceting, you adgstract the notes briefly 
and send Generai Parran the abstract, 


Could I delay you one more soment to ask you a little sore 

about the trouble you had in the Ninth Corps Area. :You said 
you were unable to get funds from Williams. ‘jis that beceuse 
at is. out oftheir jurisdiction as: far'.as. tne Budget is con= 


cerned, do you think? 


at a 


COL. MOORS: 


GaNaraL LULL: 


Answer: 


COL. FGNCH: 
GANGAL LULL: 


COL. FRaNCH: 
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Oh, no, I think it is throughout the entire United states,” 
isn't it? : 


Well, you know the budget cut then down to a certain arbitrary 
line beyond which they had to have special reauests of some 
sort in order to get authority to work -- it wasn't the Mason- 
Dizon Line, but it was something corresponding to that -- see 
what I mean? But. Williams has been crariped because of this 
arbitrary decision thet he couldn't work without speciahb 
request outside of a certain area in the South. Now I wondered 
whether that had something to do with your trouble there? 


I don't believe so. 


All right, gentlemen, we can go on to the next question -- a 


/question submitted by the 4th Service Comacnd: Is the venereal 


disease program to continue as at present; that is, are special- 
ly trained venereal disease control officers to be assigned 
each of the major stations? 


Insofar as vossible the venereal disease control progran will be 
continued as at present. However, dae for eae: disvase 
control officers in theaters of operations may necessitate the 


reassign. ent of specially qualified officers now npatanes to 
service co:miands or larger stations. The time may come when 
suitable replacements cannot be made. In this event the pro- 
motion of venereal disvase control activities will become a 
responsibility of medical ins-ectors,. 


I think that answer is clear enough. You will be furnish: od the 
men just as long as we have then and there’ are calls to send 
these men out to theaters of operations. And we have to pick 
good men to go to theaters of oncrations. ‘“In) that case you a 
will have to reshuffle the .1en in the service comand if we 
take a ianvout of a big station or out of tae service conazand, 
and it's just the sere old story with the personnel -=- we'll 
have to spread them a little thinner, 


Did that question come from the Fourth Service Command? 
B acy 


i'll tell you why that was done. We had information that we 
wore going to nave eight medical officers, . Weil, we have 

three consultants and tlrce medical officers in the headquam 
ters, and there was a question as to just wnere we would use 
the other two —- whether the VD would have to go or tue. 
nutritionist or who, 


Well, that is a problem thet I think will have to be thrashed . 


out in every service coiiand. They allow you only eight Med- 
ical Corps officers, : 
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Answer: 


Gt atAL LULL: 


Mad. UtalGHILL: 


fae S122 ONS: 


LiAd. CAATGHILL: 


Counent: 


GaN GAL LULL: 


wads CRAITGHILL: 


G.iNZAAL LULL: 
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meconmend approval of ea policy rceouiring pelvic exanination of 
all enrolled :renbers for the particular purpose of detecting 
venereal diseases, unon arriving at duty. stations fron training 

enters, and such neriodical examinations every six sonbis 
thereafter. Special care should be given to make this exani- 
nation rectally when indicated.. This in addition to the 
monthly pnysical inspection recuired under section 3, "A.C Cir- 
pula ho. ih, 


It is believed that such an exauination: would result in 4 
great number of needless procedures and that the current regu- 
lations contained in “JAAC Circular No. 1, sec. lll, paragraph 
2a, enables the local medical officers to order any type of 
shysical inspection including a visualization of the cervix 
wien indicated. In view of present reguictions, iu 15 BOUIN 
inudvisadle that an over-all order shovld be issued recuiring 

1 pelvic examination other than already provided for in regu- 
lations. 


+ 
¥ 


iajor Craignill wihl discuss that a little longer. 


3m St eotiteie Cisacvantage pecause f don't know who iiade that 
answer, 


The answer was ade wiile she and Colonel Turner were away. 


Iwas going to say that this thing came un yesterday and that 
in physical exailnations for acceptance »elvic examinations are 
rpoeuired,” “An I- not ’rignt? 


It's not beinz done. 


Mell, they're going to be. For all members of the WAAC and 
nurses. Physical examinations are going to require pelvic 
exainations, whetner or not the instructions are out. That 
Was ia shaman yesterday. Now, if iiajor Craighill will enlarge 
on tris a little. 


I believe they're all going to be required. To date, pelvic 

exaninations Aave not becii recuired and tose that have been 

done in most instances have been rather inadecuate, with der- 
tails outstanding exceptions. Exaninatio:. on goins to duty 


posts.is something that I'm very itterested in, and I hope 


thet soue metuiod can de worked out for it. I think it's impor- 
bant to get an exarination after the WAAC has been in a month 


4 


I don't. yet know whether it is practicable and 


Any furtaoer discussion? 


That: wii pes sonet ines will have to oe looked into. 
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The idea is excellent, but difficult to accomplish with medical 

personnel shortage. There's a tendency to put more obligations 

on the tledical Denartiuent, service command, and at the sane 
rsonnel. 


VY 
Ce 


tine decrease the medical p< 
The next question has some bearing ~- I wight read it. iiecom 
mend that the requirement now in effect in this services command 
for vaginal inspection and/or velvic exaninations prior to 
enrolinent be nut into efrect in every service command and 
strict comliance be recuired. 


as be-n covered in the following reco.amen- 


3 


This reconumendation he 
Headcuerters recently by The Surgeon 


dation sent to WAAC 

General's Office, 

If: it has. some bearing, 1 might read this: 

1, .It is recomended thet oar. 24, onen's Army Auxiliary 
Corns (Tentative) Reculations, 28 iiay 1942, be changed to 
read as follows. 3 


Pai Pelvic exanination will be ade on all applicents of the 
care being taken to iake such exeaination rectally when 


b. In addition to the conditions co:ion to both isen and 
wouen waich arc listed as ‘causes for rejoction for séneral 
nilitvary,.service in lik 1-9, the following ere additional 


© 


causes for ro: Bos Oe for Service in tie WRACs 


2. ILnfections, or new growth involving :-fumale organs 
(the: breasts. ineludud).« 


3. Congenital abnornelities or Lacvrations of the, birth 
Canal which in the osinion of 4he acdi¢al joxaniners are of gam 
a Qoerss as: to causo. incapacity, 


‘uh 


Le Epc a Re le menstrual disorders. (Anenorrhea per 


> 


sve is not a cause for rajection when secondary to menopause or 
SUrECry, WaALGa wes © pee aad for a benign condition, ) 

ov Sy Obher eyvnecoLlopic conditions whieh in the oninion 
of the :wdical.cxediners, are Giscualifying for adaission to 
the WAAC. Golonel Turner, heve yor anything to edd? 


liajor Craignill and I have.just cone from Daytona Beach where 
this prodlem was a very < clea onc; They've. had‘ to Cap cover 
400 WadCs out of about 1700 passing throug the eunter. .The 
main disabiidaties neve deen ayaceollg si¢ und psychiatric. We 
fsel that Lou's not practicable to give a satisfactory 
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GaNuAL LULL: 


Question: 


GSNGRAL LULL: 


Answer: 
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_pre-induetion cxamination in the ordine: rv tied Hien station ‘and 


that some mechanism should bo sot up whereby there would be a 
sereening ,Uccainetion as at present, and then the WAACs sent to 
a fow centers in the country where séara he cami ae .tions could 
be done, Ties 18 obviously mors vxpensive, but we believe it 


would be. good economy in the long run. 


We have here another question 122 which has some bearing on 
thig, This is: : 


Of what does the sonthly physical oxaaination PeCcus red UA se 


section 3, ‘JAAG Circular No. 1, consist? 


And the answer: Is this your answer, iiajor Craigitill? There 
may be some discussion of tiiis, 


On''7 January 1943, the Offices of “Phe Surgeon General forwarded 
to tne Comnanding General, A. S. F., the recommendation in 
refurencs to tic physical inssection of WAacs, The rcedmacnda-= 


ral 


tion was as follows: 

1. It is not considered precticadls, at this tine,| to conduct 
routin: p.riodic physical inspections of enrollcd members of 
the WAAC for the surnose of detecting venurval disvases, It 
via hicigeidbateaeed a reco.wiended thet the following modification of 
AR 615-250 de eure hed as a War Departiucnt or "TAAC circular; 


‘Physical insnection of Unrolled acmbcors of the WAAC will be 
“in accordance with AR 615-250, 24 July Lies DUG Wow. she fade 


lowing chenges and excuptions, sudstituting the vords "enrollsud 
members" for "enlisted sen" and "ne swly enroiled cecouiell ior 
"recruits." Par, 1(2) to be chanved to read as follows 


(2) A careful investigation for tue detection of comaunicable 
diseases and verain infestation, 


Par, 2 to be chanced to read as follows: 


£e Special.--a. In addition ve the monthly physical inssec- 
tion required by paragraph 1, the .co:manding oificer, upon 
reco.wiencetion of the surgeon, may, whenever conditions warrant, 
order a special ohysical-i hi tea of any enlisted man for 
tne particular purpose af detecting veriuin ind unrepor ected cases 
of venereal and other comunicuble diseeses. 

a 


Par. #a(2) to'bé changed as~follows: 


Special attention will be aii to tne detect vLon of vermin 
infestation and incivient cases and sus pects of communicable 
diseases, 
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GEN. LULL: 
GOL HILLDRUP: 


GEN. LULL: 


MAJ. CRAIGHILL: 


Comment: 


‘COL HILLDRUP: 


MAJ. CRAIGHILL: 


GEN. LULL: 


answer? 


EN. LULL: 


COL. JONHS: 
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I think that scme form cf monthly examination should be done 
but there's no uniformity in the method at present. It seems 
te me that the main thing is tc work cut a simple technique 
which will give valuable information with the lerst difficulty. 
I'm working on that problem. I don't believe it's satisfac- 
tory at present. Some of the posts are giving regular month- 
ly exaninations and going to a lot of trcuble about it and 
getting very little information that's cf value, I think it's 
a waste cf time the way it's being done in most places. 


You gentlemen will be advised cf any decisicns made in this 
office as to rcutine examinaticns cf WAAC personnel. 


How about using especially well-trained nurses to make this 
inspection? 


How abcut that? 


I would rather sce it done by medical officers, if you're 


' going to do it all, 


I agree fully with that. 


Well, there again you run inte adding a lct of werk onto an 
alrcacy overwcerked outfit and you're coming up against a prop- 
ositicn of subjecting some young ladies to an cmbarassing pro- 
cedure which I think cculd be eliminated by the use of espe- 
cially well-trained nurses, : 


I hope that we can put in scme women physicians in some of 
the bigger camps, who will be able to do this job. I think 
it would be a waste of time tc have nurses do it. I'd 
rather sce it drcpped altogether, — 


We hepe to get the women physicians to place especially in 
the camps whcre there are large concentrations of WAACs. 
Se far we haven't been very successful, but I believe that 
we will be able tc get scme who are well trained to put in 
the large places especially, 
Another questicn that arises: Should prophylactic staticns 
for WAACs be established? 


The answer is no, 
I think that's final, It necds no discussion, I mean thatts 
against the policy -- the carefully thought policy of this 


office. 


What is the policy as tc furnishing quick freezing equipment 
in general hospitals? 
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Answer; -. |. (1) A freezing microtonc fur frozen hidtcpathological sections 
-.. is included in the basic equipment cf general hospitals. 


(2) Freezing cquipment, such as Stckes! lyophile apparatus 
and quick-freezing fccd cumpartments have not been included 
in basic equipment lists fcr general hespitals. 


This: wasn't for labcratorics, for your patholcgical speci- 

mens; this was cnly for fccd. ; 

GEN... LULL: This has nothing tc do with the laboratcry at 211; it was 
quick-freezing for fecd, but that is nct.included. «As a 
matter of fact, that shculd nct come up in Preventive Medi- 
cine Division at all. 


GEN. LULL: Colonel Hewe is here, if you want him to tell you. 
COL. JONS: I know. This is purcly a matter of supply. 
GEN, LULL: What is the policy as te estublishing prophylactic staticns. 


in cities where nc trcocps are quartcred, such as Cleveland, 
Charleston, Cincinnati, which are juncticn pceints, ind a 
large number cf men may be passing thrcugh or on leave? 


Answer: AR 40-210, paragraph 23b(2) states that prcphylactic sta- 
ticns will be established in locaticns which will permit of, 
their maximum availability, whether this be cn pcsts cr in 
civilian cumiunities visited by large numbers cf trccps cn 
Leave. 


I can sec that. there's. gcing tc be some difficulty in regard 
to personnel. If it's in a city where recreaticnal facili- 
ties are utilized by a given camp cr pest, ycu could use per- 
sonnel from that camp or staticn, but Icdcn't know what you 
are gcing to de abcut these staticns, 


COL. HILLDRUP: I'd like to ask a question at this pcint. What is the ccn-= 
- sensus as to the value cf prophylactic staticns cff the-post? 
I recently asked forra report on the prophylactic stations 
operating outside of camps in the Sixth Service Command, and 
I fcund that the average numbcr of prephylactics given was 
less than 20 a month. Now, if we've got to maintain them 
for numbers like these, it's a luss of time and mcney and 
effort, and manpower, New, I, for one, don't believe that 
they're worth maintaining except in special instances, “le 
have ‘fcund in certain areas that prophylactic statkens for 
colored trcops are fairly well patronized, but we have them 
adjacent tc staticns in the larger citics of the area, 
and they are not patronized, and the amount of work dene 
doesn't justify thc ir maintenance, 


2hahTh05 = 201 ~ 


aaa 


COL. BURNETT: 


GEN. LULL: 
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GEN. LULL: 


COL. BURNETT: 


LT, COL. TURNER: 


COL. BURNETT: 


GEN, LULL: 
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In 12 or 13 lcealitics where there are nc camps, posts, cr 
stations, and where we have prophylactic staticns, we have 
made arrangements tc distribute individual prephylactic 
packets tc fire staticns and aécident wards cf hospitals and 
police stations, etc. The locaticns are being published 
so that troops. in thcse localities where there are no pro- 
phylactic staticns established will kncw where to ac te get 
these, and the Prevest Marshal in thcse areas is acquainted 
with and distributes that informaticn, ‘Ye bought 10,000 
packets recently, They were bcught and paid fcr through 
arrangements. by the commanding general of the service.ccm- 
mand. The ccmpany commanders always buy them fcr the use cf 
their own men, The ccmmanding. officers of the pcst usuzlly 
have a small discreticnary fund they can use for that purpcse. 


Company funds are used fcr it all the time new, 
well, that's at camps, pests, and staticns. 
Yes, that's right. 


Any place where you have a Prevost Marshal or a Military 
Police ccmpany, cf ccurse thés situation can be handled all 
right. It's just in the place where you don't have them, 


I'd like tc comaent. here, General Lull. We feel that perhaps 
two-thirds cf the prophylactic staticns cculd be clcsed up 
withcut affecting the venereal disease rate. ‘We de believe 
they shculd be continued in large centers and cities near 
large camps and particularly fcr Negro trcops. We believe 
the mechanical prophylactics, the condoms, are really playing 
a much larger rcle in cutting-dcwn the rate. We're also hop- 
ing to get a more satisfactory packet -- a cne tube packet. 
We are very much interested in the experiment that Cclonel 
Burnett is carrying cut: in Baltimcre. It may prove tc be the 
best sclution tc the prcoblem. 


Might I say, from cbservaticn and study of this questicn in 


-camps and staticns, nct cnly as service command surgecn but 


as camp surgecn, that I believe the immediate use of this Wyeth 
Packet is a far safer and a far mcre effective method than the © 
cld administraticn of-scluticns with its questicnable tech- 


nique. I feel that a good scap and water scrub plus the use 


of a packet is cf. very much more value than the administra- 
ticn cf some of our standard prophylactic procedures. It is 
withcut danger, without risk, anda without the effects cf trauma 
and mistakes «f solutions which you nct infrequently see, 


I think we all realize the shortcomings of it, but we're 
simply doing the best we can. The next questicn: 
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‘How soon will form 140 be available? 


When an additional supoly is received from the Governnuent 
Printing Office. :,nequests for supplies of tais form snould 
Be sent to the 5t.. Louis ‘iedical Supply Depot. 


That doesn't. tell us when, though, does it? Have vou any ideat 


They have ordered from the GPO. They should be available very 


. soon. 


. 


They're on.order; they've been axproved and on order, 


How far should we go in approving projects for sai eatment 
canps established »y states? That is venereal treatment 
camps, 1; take -it. 


The determining factor should be the demonstrated need for 
such facilities is the answer given, 


we feel that it's a sound progran to estaolish isolation 
hospitals, provided they're medical installations and not 
punitive installations. ‘We feel that they should be backed 
up by the Army, but I'm not sure thet that's going to do a 
whole lot of good, Their establishment depends upon getting 
priorities. for materials. 


That came up in our service command, especially in Kentucky. 
We approved it down there, but before we avprove one of those 
things the comaancing general insists that we've got to say 
Lihat it's. for. tae benefit, of, tue. Army. He's rigpnt on that 
because we shouldn't anprove something pene for the expen-= 
diture of Government funds when we don't know whether it will 
be a benefit to the Aray. That's coming uy in West Virginia 
right now, and they've becn after me -- the liaison officer 
Has becn after ue and the State Health officer nes been atter 
they can't.do anything unless we aporove the 
Cll,.1. can't. approve it... lie haven't any troops in 
West Virginia. Now, the same thing is under foot for Colombus, 


“> 
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Ohio. ‘ye might stretch our conscience a little there and 
approve it pee cause, we have troops in Colombus, but we can't 
do.1it.for ost Virginia, Newj- tacy shy tadéy can't. ect it, 


The.rublic loolti shh wcgad was dowa here at the atte Last 
Wevk or the week, before;, says we're; blocking it. ‘Jell, 

are, plocking. at .if hat he whet they recuire, I don't see 

why tacy have to have it. If it's a thing that's needed for 
the public acalth, why dovs the Aray nave to cone in there and- 
approve it, before they can get the monsy for it? Now, 

wnat!ll I tous nin unless we do? What will I tell him there 

at Colombus whsn it cones up? 
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We are very much interested in having the medical facilities 
nade.available to states te incarcerate, nct for a punitive 
measure but fcr treatment, those whe are affected, ‘We 
appreved, over the signature cf the service ccimmander, their 
request for pricrities and sc forth, I think that those 
places that de not have trocps, are impcrtant so lcng as your 
contact history shcws a number of venereal disease ccntacts 
at a place. We are interested in getting affected prcstitutes 


- or non-prostitutes, cr whatever you call them, treated and we 


dc not agree that they should be put in jail. ‘Je think that 
way pricrity orders are given cut ncw it is necessary fcr 

the service commander wholeheartedly tc go alcng with the 
states in our service ccmmand in crder to obtain priorities 

to build these hespitals cr segregaticn camps, etc. We take 
it to be a direct furtherance of the war effcrt. The funds 
are given to them by the Public Health liaison cfficer and 

we have nc trouble in getting the funds allctted. The cnly 
obstacle we have ever met has been the priorities to get the 
materials.to build them, ie have two cr three. The money 

is there and has been allctted, the plans are drawn, and we 
are struggling now with the priority boards te get the pricri- 
ties to build them, We have no trcuble in getting public funds 
fcr the constructions cf these instituticns. 


The commanding general of the Fifth Service Command has been 
a little hesitant on it. This is a little different than many 
prcejects that were brought up early last year. Practically 
every little comuunity that had anything connected with the 
army within miles cf it came in for increased hospitalization, 
increased water systems, sewerage systems. ‘We just had to put 
our foot down on it. The commanding general just cculdn'!t 

de it, and new this comes along the same line, and he is very 
leery cf approving anything where Government funds are ccn- 
cerned when it is put in on his say-so as a benefit tc the 

Arhly . 


I think this is just cne thing you have to evaluate. We have 
pecple come in or write in every week to me abcut getting 
perscunel deferred te de research work for some project that 
is supposed to do the Army sume acod. I know that there are 
4,421 young men working on the question of shceck alene in 

the United States. They ccme here wanting tc know abcut 
getting these men deferred because they are working on shock 
which will dc the Arny a let cf gcod when they find cut all 
abcut it, and we just have to say we can't do it. We hope 
something will be worked out, but we can't defer the young 
men. Then there are projects, which Colonel Bayne-Jcnes 
for instance has approved under the Naticnal Research Council. 
We do cooperate in getting these men deferred, Every case _ 
has to be judged on its own merit, I think. 
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COL. WALSON: The Commanding General of the Second Service Command recuires 
careful analysis of the project under considcration and the 
chief of the liedical Branch is very careful that he can sup- 
port the project in question when he is asked to approve same. 


GaNeeAL LOLL: I think thet is the way it'll have to stand. The project will 
gi ie ie: have.to be judged on its serits, and if it is of any sailitary 


value he can. put the staap of approval on it. 


The next question is 129: What is the responsibility of. ser- 
vice command in Air Corps A.S.T.P. units? That question is 
brougnt up by the Fifth Service Corraand and I believe was 
answered the other day in that all Army Specialized Training 
Projects will be under one heading. Now Colonel Fits is 
coning over here this morning and that will be taken up when 
Colonel Fitts gets here. Here is another one that I don't 
ungerstand. Have each representative state tell how he is 
complying with the provisions of: War Department Circular No, 


eek me ee don't even know wnat that War Department Circular is, 
COL. LANZA: That.is one on industrial medicine. 
COL. JONES: I wanted to sce how the different service commands are com- 


plying with that. I wondered how you fellows were doing. 
We've got a War Department Circular out thet is impossible to 
comply with and the general is on iy back all the time. It 
had provisions in thet Circular which are impossible to carry 
out, and I wanted to see if we were the only ones uo against 
that kind of thing. How about it, gentlenen? 


> 


URE: In tue Taird Service Couiend we have some 24- Army Industrial 
Plants. ‘Je have an officer in the Third Division of our Third 
Service Headquarters and in my section and branch that does 
very little except check these. plants. The people employed 
there number 107,000. ‘Je have contract surgeons and a few 
medical officers and Civil Service medical men on duty and 
nurses. iow, that Uircular recuired pre-employment exarnina- 
tions Wnich we are trying to do’ard wich we are doing in most 
places carefully, and»seriodic checks which we are doing, it 
takes the time of 97 civilian nurses and 8 Civil Service physi- 
Cians and 24 contract surgeons and 12 medical ‘officers to keep 
track of these 107,00 and with then 843 military. It's a sep= 
arate sct-up really, and it recuires.an awful‘lot of work and 
continuous checks on the work that these contract surgeons do, 
and liajor Schrador of isy office does very little except con- 
tinuously check all those plants and see that these examina- 
tions are carried out and the routine dispensary ‘care is given 
and the proper medical attention is given, but it takes a lot 
of neople to do it. Now the question brought in connection with 
this, as to whether this should oe. done in civilian-operated 
plants and the answer, I believe, the Colonel gave was no. It's 


uy 


pas 
<- 
4 
bcs 
rH 
oe 


COL. 


2a 7405 sits ~ 


COL. GIBNER: 


COL. LANZA: 
COle GIBNER : 


COL. LANZA: 


COL. JONES: 


\ 


LT. COL. LANZA: 


2hywly7HO5 


ae Pace A 4 
yey rs es 


ae 


pnly Army-owned industrial plants that this work is done in. 


The service command has got a responsibility towards the Army- 
owned contractor-operated plants in that the service command 
satisfies itselfthat the medical service and its control of 
occupational diseases,in the contractor-operated plants are 
being properly handled. It doesn't supply personnel to do 
this work, but it does check these plants at intervals of two 
or three months in order to satisfy the responsibility of the 
Army for a plant which is Army owned and which is a military 
reservation and. which the War Department h-s held as responsi- 
bility of The Surgeon General's Office. 


The wording of Circular 59 in some places doesn't give us 
authority. As I remember it says that at exempted sta- 
tions the service command will give advice on the request 

of the commanding officer thereof and we have beenuthrown 

out of one station, A representative of my office went 

down there and they said, "All right, we'll let you go around, 
but you can't make an official inspection." 


Was that in a contractor~operated Army-owned plant? - 


Yes. 


Well, in writing up Circular 59 that point was discussed very 


thoroughly with General Hiliman, and it was General Hillman 

who pointedout that the responsibility lay with the service 
commands and that the service command had the right to go into 
and inspect any military reservation within the gcozroo.uiesl 
limits of the command any time it felt like it. That was their 
privilege and they could not be kept out. The wording of Cir- 
cular 59 in that particular sentence refers to the asking for 
advice and does not refer to service command responsibility 

for inspections. : 


One trouble the Fifth Service Command is having: We haven't 
done anything on Government-owned civilian-operated plants. 
You have a provision in there that we will make those inspec- 
tions when requested, You also have in the Ordnance Article 
an inspection organization set up in Chicago, They go down 
there and inspect. “We don't know when they are going or any- 
thing about it. If we go to butting into it, we are just tyin; 
things up. I don't think we have any business in civilian- 
owned plants. Infact, I wouldn't let our tm “o' boshusG & 
know what will happen to them, It's none of their business. 


I might say that actually for practical purposes the responsi- 
bility of the service command on contractor-operated plants 

is a very small one. It doesn't entail any great burden 

of supplying any of the personnel or of frequent inspections. 
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GOL. JONGS: What is the responsibility? 


COL. LANZA: if 1 got. onestining: clear from General. Hilliaan in the discus-~ 
sions occasioned by writing up bis: circular, it was that, 
in the last analysis, the service comand has the TEL 1h 
dility inasmuch as thcy are ailitary reservetions within the 
geographical lirtits of tne service command. 


> 


GOL. JONES: The circular doesn't read that: way. 
COL. LANZA: . Well, I don't doubt that the circuler is full of imperfections 


or not) full of thea but. has e@. :o0d meny imperfections that are 
nore or less inevitable on the first writing of so complex a 
subject, and even within a reasonable length of tine that the 
Circuler 59 needs to be re-written or reviewed with certain 
alterations and corrections. 


ie) 


COL. JCNES: When will that ve done? That stands and that's whet overs 
? what the service comiander works under, and you're giving us 

an impossible ting that ne cén't work under, and he wants it 
Sebtied. That's what ie wants. ile told me’ that you don't go 

under those plans regardless of wiat this says. You also 

provide:in taere thet vou'll get contract.surgeons. ‘Ve tried 

to get out of this office more than once, +t 

geons for these: plants. ight down here, you say to get tnem 

fron Civil Service... We have written to Civil Service, and 

Civil Service comes back and wants to know how many we want. 

We, advised them as to that, and also asked the salaries 

which should be paid. ‘“levhave heard no-reply to that,~and that 

has been over al .onth. ! Now, we just can't get the contract 


surgeons togo in there... Then, ahetraresyou soing to pay the 
contract surgeons when you put then in there? 
GIN ERAL TULL: That question is -co;ting up in aiminute.. I might answer it 
| & 


+ 


right now. I might insert here inthe record the next ques- 
tion. Regulations authorige vay of full-time contract sur- 
seons at the rate of 93404 per year, if ao and wl&00, 
if part time. Letter from The Surgeon General's Office, 
dated 12 January melee: states that Civil Service regulations 
provide pay for associate professional grade 1.3200, to $3800; 
full nrofieséional dance to 4600, according to the type of 
work. It would: appear only (P=3 (starting at ©3200). or P~4, 
(starting at $3500) can be paid. 
What schedule of prices should be paid 
Answer: ) This matter has been thoroughly discussed with Civil Service 
-cawbhorities and with the Civilian Personnel Division of The 
surgeon General's Office. Ituwis thi/anderstanding that these 
civilian physicians will be uuployed on the status of P-L, 
#5, end +63: Howover thers are Llocaliticsswhere the dodal, Civil 
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Service office is using 2 manual published 23 years ago, and 
apparently do not pay sufficient attention to letters of instruc- 
tion issued by their own department. In any instance that a 
local Civil Service office states medical officers cannot, be 
hired on a status of P-4, -5, and -6, if the service command 
Will communicate with The Surgeon General's Office, Attention: 
Occupational Hygiene Branch, this office will see to it that 

the Civil Service office in question gets correct instructions 
from Civil Service Headquarters in Washington. 


It isn't the local Civil Service that we are talking about, it — 
is the Civil Service here in Washington that we've written to 
and asked, and these jobs are not equivalent to what those 
higher mradion: pay. They can't. pay them those high prices for 
the amount of work they have to do under Civil Service regula- 
tions, 


May I comment on that, General Lull? We had a telephone con= 
versation yesterday with the office of the Meditcal Director 
of the Civil Service Commission, who called up to say that 
they were issuing a letter again, a Circular Letter to all 

of their branches’ in the United States, calling their atten- 
tion to the fact that for the purpose of supplying Army-owned 
and Army-operated piants with positions that these could be © 
hired on a P-4, -5, and -6 basis, They also reiterated what 
I mentioned in the answer that a lot of these local places 
were using 4 manual that was written 23 years ago,and they've 
been told more than once that that has been corrected since. 
There's no question, We have gone to the top with the Civil 
Service pcople, and there's no question but that you can hire 
them for that because other service commands are doing it, 


I thibk that one thing that probably can be done here is 
write a job sheet for P-4, -5, and -6, specific job sheet, 
because they pay a lot of attention to job sheets in the Civil 
Service. If a job sheet can be written defining his work and 
get the Civil Service up here to say that this is a Fed, -5, 
or -6, depending on the size of his job, and then send them 
out. cis service commands, I think that we would probably 
get some results, 


Just three days. ago, for instance, we had the same thing conic 
up in Colonel Burnett's Service Command in connection with a 
Quartermaster plant in Philadelphia, and the local Civil 
Service people refused to employ the doctor on the basis that 
they had no authority, “Ye called up the Civil Srrvice head- 
quarters on the telephone, and they on the telephone issued 
instructions to the local people in Philadelphia to quit 
obstructing us. 


Local neople said that they had nobody on the list. 


LT.. COL. LANZA: 


COL. BURNETT: 


LT. COL. LANZA: 


Commicrnit : 


LT. COL. LANZA: 


24-4749 5 


Getting back to the inspections that the 


Well, that's true in a great many localities. 


In the Third Service Command, ite Tee aired able to «mploy three 
times as many contract surgeons as we hive Civil Service, and 
they re hard enough to get. 


We haven't gotten any Givit Service, and we ca 
time contract surgeons, elve.got ; 


nit get full 

a number of part-time. 

The situation there, of course, is in the different situations 
in different parts of the country, I think-in the Seventh 
Service Command they've been able to get sufficient doctors, 


Me have received a list of -Civil Service physicians practically 


over the entire 
office has gone 


United States. The personnel officer at my 
over those records, and very few of them 
were acceptable in our opinion. It is difficult to get doc- 
tors on a contract surgeon basis, full-time, part-time, or 
Civil Service status, and a lot ef them thet cru, if you get 
and investigate, you will find thit they have characteris-~ 
that makes th. m not cligible for servicé, I can speak 
very freely because I had at one time here to select Civil 
Service positions for the Panama Canal Zone, and in order to 
get two positions we had to go through 60 applicants, and we 
were forced to turn them down; we were supposed to take them 
from the top, and we had to have an excuse to tur: tiv dow, 
but they were undesirable, and many of them graduates of sub- 
standard schools, 2nd drug addicts, just worthless individuals 
so we had 2 greut deal of trouble,» The Civil Service list 

is about exhausted as far as vest professional categories 

are concerned. 


service command and 
industrial plants, that we spoke of a moment ago, we make an 
inspection of those plants at the present time. ‘ie haven't 
been thrown out'of any of them. However, there is a phase in 


connection with all industrial plant inspections that I think 


should receive careful considcration. J refer to an inspec- 
tion made by the service command, by the Chief of the Ordnance 
Branch in Chicage and by this office, The Surgeon ing it's 
Office, There have been instances where as many as three dif- 
ferent offices inspected in one weck, and the tps eee in 
somc instances conflicted. Now thnit's going to leave a bad im- 
pression of the commanding officcr of thst station, It seems 


~to me that it ought to be correl:ted and headed up somewhere 


so that there's mot a duplication or triplication of these 
instructions'in the field, 


I want to make clear certain distinctions. ‘Ve through our 


Ariy industrisl hygicne laboratory in Baltimore make surveys 
of the Army-operated plants oh an average of once = year or 
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maybe longer. The service command makes inspections in some 
service commands as often as once every three months. They 
like to keep in touch with their plants. The Ordnance makes 
frequent checks for a variety of reasons that have nothing to 
do with us ~~ mostly on the basis of safety and explosive 
hazards, and they have a large force of auditors who are travel 
ing continually, spending days and days in all these Ordnance 
Plants. Now these auditors have caused some confusion them- 
sélves, for they sometimes get out of their own field and make 
recommendations respecting industrial hygiene and medical 
service. Strictly speaking, it is none of their business. Now 
that problem the Ordnance is trying to cure itself, Then on 
plants other than Ordnance we have the somewhat new activi- 
ties of the Provost Marshal General, and we are trying to pre- 
vent undue duplication there. The PMG have asked me to be 

a member of several of their committees here in Washington. 
They themselves realize that there is a lot of confusion and 

a lot of reduplication, because they have thrown hundreds of 
men into the field as inspectors who have no background of 
Army experience, The other day I had a conference with Colonel 


Field and Colonel Miles at the Ordnance Safety and Security 


Branch in Chicago and made this suggestion that Colonel McConnell 
of the Medical Corps who is our Jieaison man in Chicago visit some 
of the service commands, He has already, I believe, been to 
the Second Service Command, and he was intending then to visit 
the Fifth, I believe,and the Eighth, and after he has visited 
the service commands, we would have a meeting of his office, 

our office, the office ‘of the Director of Field Ammunition, 

and the representatives of service commands to control this 
matter of frequent inspections. On the other hand it must 

be recognized that speaking from the point of both the Ord- 
nance authorities and the Chemical Warfare authorities, they 
would much rather see their plants inspected over frequent- 

ly than under frequently. They are dealing with all kinds of 
hazards; they are continually confronted by the menace of 
catastrophe, and I don't doubt that they visit their plants 
continuously, and it's probably an irritation, but they prob- 
ably think it is the safe thing to do. 


Well, probably this thing will be straightened out. Yes, gir. 
One more question, by the Fifth Service Command. 


What price will we pay contractor for full-time contract sur- 
geons when we know we aren't going to get them for Civil 
Service? What price can we pay full-time contract Surgeons? 


Full-time contract surgeons can be paid the same as a first lieu- 
tenant. 


Well, you won't get them, That's a maximum of $284, isn't it? 
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Yes, I know that is a handicap. That's the reason we went 
into the professional group. : 


Another question has to do with the employment of enlisted men 
at these plants. ‘War Department letter states it is not 
contemplated furnishing enlisted men, Medical Department, for 
these stations, but civilians should be furnished. What sure 
you going to do if you cannot eet civilians? 


In emergencies it is not probable that serious objections 
would be taken to the utilization of enlisted men until such 
time as civilian personnel can be supplied, That is provided 
that enlisted men are available. 


When you get home you will find the famous circular that was 
put out by the Control Division that Colonel Rogers spoke 
about yesterday. after I left the meeting, I got ours. That 
ties you down to an over-all figure of so many people in the 
service command. Of this humber, not over so many will be 
officers. The service commander can divide them up any way he 
wants. ‘Ye just got ours yesterday. 


The Civil Service Commission says that they ure about to issue 
you authority to raise the starting salary for civilian nurses 
to $1800. Headquarters Army Nurse Corps furnishes us from 
time to time’ lists of availible nurses. If nurses are needed 
in an epidemic locakity and cannot be obtained, this office 
will endeavor to procure them elsewhere, if notified. We 
always have some who are rejected for some reason here, and if 
they haven't been utilized in industry you can make your 
initial employment wherever you want to. 


This is for the plants. 

Yes, this is for plants, We can“supply you with lists of re- 
jected nurses whose defects probably wiil not cause their re- 
jection for work in plants. 

Well we're doing that, But what we run into is the manpower 
question. JI wonder why that couldn't be taken up with the 


representative of the War Department? 


It could be: ‘We ought to have a ruling on it. Get a ruling 
on it. 


Some ordnance depot infirmaries provide for large sterilizers 


‘and complete x-ray equipment. We heve not installed equipment 


because some of them do not require it, and the ones that do 
will not have the personnel to operate them, Commanding Offi- 
cers insist on the installation. ‘“Jhat is the answer? 


\ 

Answer: All requisitions. for equipment on new installations, or un- 
usual equipment, are. referred to The Surgeon General's Office 
for approval and are routed to this office, Unless it is 
evident on the face of the requisition that the supplies are 
absolutely necessary or if there is any question that the 
requisition may be over ample, Tho matter is referred back to 
the service command for a detailed statement of justification. 
It is evident, however, from approval of industrial equipment 
requisitions that come from service commands from time to 
time, that the approving officer had no first-hand knowledge 
of the needs. 3 


COL. JONES: They probubly never go to the Chief of the Medical Branch -- 
that's the trouble, they never go to the Chicf*of the Medical 
Branch, JI think that we can set up the machinery here to 
refer those things to the Chief of the Medical Branch, 


LT. COL. LANZA: . That's what we do, 


male Dr 
. GEN, LULL: In that way you get a crack at it, 
COL. JONES: Well, the point I was trying to make on that is -- here is a 


depot that is set up in Louisville. It has all provision for 
all kinds of expensive equipment and there is no need for it 
there, We can't get anybody to operate it so what is the use 
to put it in. iWe build those infirmaries and equip them and 
‘can't get the personnel. .You.can't put in contract surgeons 
who are qualified to run your x-ray outfit. You can't get the 
civilian employees to gc in there to do your developing and 

so on, And we are tied down on putting enlisted men in there, 


GEN. LULL: This next question has some bearing on that. A letter, S.G.0., 
dated 7 May, states it is desirable to do complete x-ray chest 
examinations of all civilian industrial employees and that 
arrangement can be made with the Public Health Service to make 
the surveys. What is the policy when diagnosis of t.b, is made? 
Is there any follow up, and who makes it? What is the dispo- 
sition of the films? 


Answer: The answer in par. 6 of the letter referred to statés that 
‘prior to the survey the medical officer.in charge of the 
team making the survey will make a preliminary visit to the 
‘plant to make the necessary arrangements and. determine how | 
such cases of t.b, as may have to be removed from their job 
are to be handled, This is generally done through cooperation 
with the local or county health authorities. Tuberculosis 
surveys so far conducted appear to be very successful and — 
have provoked only favorable comment, That is the survey 
team goes in and makes 9 survey. The follow-up is supposed 
to be arranged for before the survey.is taken, 
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LT. COL. LANZA: May I make a comment there, General Lull? It came to our atten- 
tion that these t.b. surveys were being made in our Army- 
operated plants not through any medical approach. The approach 
was made directly from the Division of Tuberculosis in 
Bethesda and to the commanding officer of the plant, who then 
went ahead ahd authorized these t.b. surveys without the 
acknowledgment of the post surgeon or the service comand cr 
ourselves, and, on finding that out, we got in touch with 

-Dr. Draper, the deputy surgeon of the Public Health Service, 
and had a conference, and arranged to have these surveys 
routed through The Surgeon General's Office, the service 
command, and the post surgeon so that they would be kept on 
a medical basis and so that reports of these surveys would be 
made first to The Surgeon General's Office and then the 
service command. They agreed to all that, and they also 
agreed to iake these surveys only on a pre-arranged schedule 
and that is in operation now, and we checked with them last 
week and there seems to be no hitch on it, We have a very 
large number of requests. More requests iisted now than the 
Health Service can take care of, I should say, in the next two 
years. 


COL. WALSON: A county tuberculosis association in New Jersey wanted to 
tiake' a tuberculosis survey of one of our industrial plants, 
They were told that The Surgeon General's Office had committed 
themselves to having this type of survey be made by the U. S&S. 
Public Health Service. 


GEN, LULL: - The next question is -- it's an old gugstion that I think we 
can pass over fairly well -- What supervision as to sanitation, 
epidemiology, and venereal disease control should the service 
command surgeon exercise over Army Air Forces stations? I 
think that is going to be thrashed out and a policy announced, 
I don't think we need discuss it. From what General Kirk said 
the other day, I don't think so, 


The next question I think has already been covered. What is 
the opinion of the service command surgeons as to the value of 
a nutrition officer in his office? Colonel Howe appeared the 
other day and I think you all expressed an opinion. Colonel 
Howe states the following: The above question is directed to 
service command surgeons. The opinion of the Nutrition Branch, 
Surgeon General's Office, is that a-nutrition officer on the 
.command's staff is highly desirable and such an officer can 
perform the following functions: 


Ba. Act as nutrition consultant advising the commanding officer 

and chief of Medical Branch, the surgeon, and supply 
officer at Quartermaster on matters relating to nutrition 
and nutritional adequacy of the ration. 
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b. Review and coordinate the activities of nutrition officers 
within the comaands. 


c. Review the prescribed ration adequacies of rations consumed 
at stations where suitable nutrition officers have not 
been: assigned. 


Well, we all went into that the other day, and I think we are 
all satisfied with the concensus which was that he rendered 
valuable sérvice which we had difficulty in utilizing in some 
of the smaller service commands without assigning him to a 
station.and that can be worked out with the station. Further- 
more the new allotment doesn't provide us with enough Sanitary 
Corps officers for that purpose. I think under this new allot- 
ment Medical Department officers. They allotted them to us in 
our allotment, I noticed and are Medical Department. Immaterial. 


Will these Medical Department, Branch Immaterial Officers, 
be assigned to the Medical Branch, service commard? 


The service command, or some other branch, like the Internal 
Security Division, 


General Lull, is there still this discussion on nutrition? 
If there is anything you would like to bring up. 


There is a nutrition officer in most of the service command 
headquarters, The matter of nutrition program for industrial 
installations owned and operated by the Army has been discussed 
with Colonel Howe of The Surgeon General's Office, who agreed 
that it would be advantageous to formulate such a program, 
Would an officer attached to the Occupational Hygiene Branch 
in The Surgeon General's Office for the purpose of ussisting 
service commands in carrying out a nutrition program in Army- 
owned and operated installations be of value of the service 
commands? That has certain angles; for instance I recall one 
industrial. plant in which the personnel officer purchases a 
lot of vitamins and he just spent thousands of dollars for 
Vitamins and was going to give them to every employee at 

that post, not consulting the surgeon about it at all. The 
surgeon recommended that it be given to only those that were 
working in connection with the handling toxic material. The 
commanding officer finally rectified the matter and carried 
out the surgeon's recommendations. But there may be, if 
they were available, a need for 2 nutrition officer.to go 
around to those places, occasionally. 


What we had in mind were two things -- not only the control of 


the vitamin abuse which is a very real one, and issuing of 
special milk allowances to many of these people but the 
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possibility that with the rationing of food 2nd the general 
situation throughout the country in many places there is an 
actual dict deficiency. And, just a couple of days ago I 
attended the meeting of the Medical Committee on Nutrition of 
the NRC and that matter came up. They felt very strongly that 
there wus e need for some first-hand investigation on the 


matter of dietary insufficiency which of course would apply to 


our Army-opcrated plants. That prompted the question. If 
such is the case it would’ be of assistance for us to have ° 
somebody to handle that phase of it through the service commands. 


I might say that if there is going tc be someone -- you've got 
to fire someone to get him in. We're up to our ceiling now, 
I mean I think the service commanders don't doubt but what the 


- idea is excellent, but I just don't see how we can get the 


personnel to do it. 


Of course we would establish a man in the industrial hygiene 
laboratory in Baltimore, 

/ 
They would still be charged against the service conmands, 
wouldn't they? 


What is the method of obtaining quickly the services of members 


of The Surgeon General's advisory bourd. of civilian specialists. 


The Board for the Investigation and Control of Influenza and 
Other Epidemic Diseases in the Army is administered through 
the Preventive Medicine Division, Office of The Surgeon General. 
Requests for services of members of the board or commissions 
may be made by telephone, telegram, or lctter to Brigadier 
General James S. Simmons or Colonel S. Bayne-Jones. ‘These 
consultants travel under orders originating in the S.G.0. 
There has been little or no delay in getting approval for 
projects by the president of the bourd and other authoritics 
concerned in various situations. On their side surgeons of 
service commands have cooperated cordially and effectively 
with Epidemiological Bonzrd Projects submitted to them for 
approval. So far as is known the present system is working 
smoothly and expeditiously... Most of the arrangements are 
initiated by telephone within the shortest possible time, 


Th:t-is, if you telephone to this office when you need hin, 
Colonel Bayne-Jones or General Simmons will send a memorandum 
over to the Civilian Pcrsonnei Division right here where they 
get out the order for the man. Usually I think arrangements 
are by telephone or telegraph with the individual to go. 


We start them before their orders are out. 


COL. BAYNESJONES: If you need them, why we cun get them to you in 3 hurry. 
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‘I never did get mine I asked for down at Seott Field. I wrote 
a long letter ubout it. 


COL. BAYNE-JONES: Since Colonel Hilidrup has brought up that question, I would 


COL. HILLDRUP: 


like to spesk frankly about the way we administer the board, 
Colonel Hilldrup's problem is to find out why at Scott and 
Chanute. there was more scurlet' fever and rheumatic fever tnan 
he thought should be there, and his letter to General Simmons 
suggests that the bourd be directed to go: into that pest, 
bécause there was a conflict between the authority of the 

Air Surgeon and the authority of the surgeon, service command, 
Is that right? 


Yes, but: I got that straightened out. 


COL. BAYNE+JONES: :Now, we have never sent this board into any camp or post 


COL. HILDRUP: 


without thorough undcrstanding on all sides. We have never 
used it as 2n inspection board without the inspection being 
requested and the whole of the cooperative enterprise his been 
on a good basis of understanding on all sides. I hesitated 
to write you all that until I had looked it up 2 little more. 
I have the figures on the scarlet fever and osama fever 
at Scott Field and Chanute. ‘We have had a commission studying 
respiratory disease and streptococcal infection at Chanute 
since 1941, and one of their troubles is they haven't had 
enough muiterial te work with at that place. So there was a 
1st discrepancy in the reports. As you say, the diagnosis 
might have been wrong. 


That is what? I was ifraid of. 


COL. BAYNE-JONES: They also sent the head of the service command laboratory in 


GEN, LULL: 


there, who looked over und reported on some of those cases, 

I have our usual "advertiseient" of the bourd -- I sent these 
all to you -= but I would like to pass them around again and 
call your attention to the fact that the question is already 
answered on page 5, which, us General Lull says, tells you 
how you can get the services of these men, and they do travel 
under‘order, but they 2zre on the move usually before any 
orders are issued, 


All right. You know how to get them because I know from 
personal experience that there are times when you've got to 
get them out; they've gotten out in a hurry. 


COL. BAYNE-JONES: We should like to ask the surgeons of the service commands to 


Rh TED 5 


deal with us about this board rather than to try to employ it 
on the authority of the service command. It is only a matter 
of control -~ there is:no delay. In some cases as in the 
Ninth Service Command, Colcnel Mocre has: an extraordinury 
arrangement with Dr. Eaton. He has given him permission to 
cover many posts and have reports go directly in to Dr. Eaton 
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GEN. LULL: 
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CCL. FRENCH: 


GEN. LULL: 


LT. COL. LONG: 


GEN. LULL: 
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because we 32re on the watch for influenza out there, and he 
has anevexcellent laboratory’ to study that... I think it. is 
working all right with you now, 


All right, next question: Should Air Force stations route 
their sanitary reports through the service command? 


The Air Force stations should furnish copies of the sanitary 
reports to the service command for information of the surgeon. 


‘The report itself is’ to be forwirded to, The Surgeon General 
through command channels. Now that was taken up before and 
we can't very well change it at the present time. 


‘The objection is that the service commands do not see the inter- 
‘vening action. 


That is perfectly true, and that thing should be straightened 
out. 


On that form, Circular 59, is a footnote which requires the 
indorsement of the commanding officer on that copy. 


How about that, Stone? Who handles it? Long? 
Colonel Long has taken that over. 
What was that question? 


There is a footnote on ++ I think it is Circular 59 -- and the 
form -- well, it's one of the forms you got where they showed 
the name of report and by whom it*was to be made cut, and 
distribution, and I think you will find that at the bottom 

of that table a footnote -- my interpretation of which is 

that the commanding officer's indorsement should be on that 
copy of the sanitary report. 


It is the report on the elimination of unnecessary reports. 


I'm not awfully familiar with this thifg. I have talked with 
Colonel Stone about it. This business cf sending a carbon 

copy to the service command, as I understand, originates from 
the fact thut in these Air Force stations the scrvice command 
has no direct operative function to,an Air Force station per se, 
The carbon copy is sent only for his information, You- are 
quite right that you do not see the interim indorsements, I 
believe that that can be worked out later so that you can have 
complete information. 


I think that that was one of the things General Kirk wants to 
work out in this handling of Air Force stations. I don't 


‘know where we are going to get, but I think that that is 


ee 


COL. FRENCH: 


COL. HILDRUP: 


GEN. LULL: 


COL. HILDRUP: 


COL. GIBNER: 


GEN. LULL: 


Answer: 
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another reason why service commands should have more HOneeiaeey 
bility relative to Air Force stations, 


We have the responsibility now but not the authority. 


While we are'on this subject, it has occurred to me frequently 
that Army Regulations 40-275, which governs the sanitary 
report, is due for a revision. These reports come in == and 
they are voluminous -- they report month after month the same 
data, all of which you can get off the 86ab, and they go on 

in detail telling you stuff that you szlLlready know and has been 
on the previous month, etc. Now why can't this thing be 
arranged or rearranged so that they give this data once, put 
in a full report every three months, or six months, or 
whatever it seems ~- and then on the monthly reports just. put 
in that data which is pertinent. 


In 1933 I tried to have that corrected =- when I was here in 
the office -- in 1933 -- and the arguuent then was that all 
vital statistics went te The Surgéon General direct and this 
was one of the times when they wanted the statistical data to 
go to the post commander -- and some of the other material in 
there -- to go to the post commander. 


I don't think it does any good at all -- I never have thought 
so, I think the vital statistics -~ if there is any upswing 
in rates of communicable diseases, the surgeon is gcing to 
bring it to the attention of the commanding cfficer without 
waiting for the monthly sanitary report, and I think it pro- 
bably could be revised, 


At the opposite end of the scale from the type of report that 
Colonel Hilldrup mentioned is the other equally objectionable 
one with the entry "Satisfactory" under all headings, and 
nothing else said. | 


That‘!s true. I think we might. look into some revision of that. 
Army Regulation, Next gucstion: Current regulations require 
the discharge of enrollees who show pesitive spinal fluid 
findings. In view of the fact that many of these individuals | 
are asymptomatic and remain so for years, would it net be in 
the best interests of the service to classify them for limited 
service and utilize them? : 
Regardless of the fact that any enrollees who have positive 
spinal fluid findings and are asymptomatic, it is nct thought 
te be of the best interest to the Governient or to the Army 

to retain these individuals on active duty. This includes 
general and limited military service. The potentiality of 
future danger, hospitulization, and necessity cf specialized 
treatment cf these individuals does net warrant their being 
retained in the service, That seems to be answered. There 
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is another question here from the Seventh Service Command, 
Colonel Gibner, that reiterates the stutus cf Army-owned 
arsenals, depots, and industrial plants, and I den't think 
it is necessary to answer that in vicw cf the fact that this 
-conference is coming up and it will be answered. 


COL. GIBNER: That's the same thing -- it will be finally ironed cut, we 
hope. 
Comment : Another once -— Question No. 146 -- to the same effect. All - 


these of yours, Colonel Gibner, bring up very important ones 
about the employment of personnel, which have already been 
answered. 


COL. GIBNER: War Department Circular No. 59, 24 February 1943, "Industrial 
Medical Progrim of United States army," In the case of - 
contractor— cperated plints which arc manufacturing cr assembling 
aircraft, are such plants under the jurisdiction of the service 
command, wrmy Service Ferecs, or of the Air Service Command 
“insofar as the industrial hygiene program is concerned? 


ANSWETL 3 There 18 written into the contract of every privately 
operated Government-owned manufacturing pliant specifications 
for the maintenance of adequate sunitary and healthful ccn- 
ditions, It is the responsibility cf the Conmanding General 
.of the Service Command, army Service Forces, to inspect such 
plants to see that such sanitury and healthful ccnditions 
are being maintained. That is the same thing as the other 
which will be threshed cut. I maintain that is the sane thing 
as the other which will be threshed out. 


COL. GIBNER: Headquarters, Army Service Forces, Memorandum 850-20-43, dated 
2 April 1943, "Accident Prevention Reporting Procedure," 
paragraphs 3 and 4 require "commanding officers of Governnent- 
owned, Government-cpcrated facilitics" to submit mcnthly Injury 
Summary Report (Form No. 502), tc the Chief, Medical Branch. 
Does the word "facilities" refcr to all army installations 
within the service command, including industrial inst»xllaticns, 
or is it meant to refer only tc industrial installations? 

(The Internal Security Divisicn.interprets the term to mean 
all Army installations. ) 


Answer: The wording cf the above-mentioned memcrandum is nct clear, 
These reports which according to par, 3 and 4 should be sub- 
mitted to the chief, Medical Branch, and thence to The 
Surgeon General's Cffice, are tc be submitted from only those 
industrial installations falling within the sccpe of the Army 
industrial medical progran, . 


This is a combined form made up at the request of the Chief 


of Staff, Army Service Fcrces, in order to reduce the number 
of monthly reports to be submitted by Army-owned facilities, 


Zl THOS. isto satan 


COL. GIBNER: 


bint r) COL . LANZA ; 
GEN, LULL: . 


COL. LANZA: 
COL. GIBNER: 


Answer: 


COL. GIBNER: 


Answer: 
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It was the interpretation of theword "facilities" ~~ our 
internal security cffice took the position that applics to 
everything run by the Army posts and everything else. : 


May I comment on that? 
Yes, Colonel -Lanza, 


We called up the PMG's cffice, and they said thit it was their 
fault that that thing was loosely written, and that they ackncw- 
ledged thet the term "facilities" os they used it wasn't 

quite accurate and that they were getting out a circular 

letter to correct it. 


Are pre-employment physical examination reports of civilian 
industrial workers considered a confidential record, based 

on privileged communication between the examiner and examinee? 
If so, where should such reports be filed, in the plant or 
depot surgeon's office, cr in the personnel cffice? 


They should be filed with the medical cfficer cf the depot 
surgeon. This mattcr has been discussed with the Medical 
Director of the Civil Service Comuission who agrees that 
these reccrds are privileged ccmmunications. Attached is 
a copy of a letter sent to the Army Service Fcrces, dated 
25 May 1943, which will be placed in the reccrd. 


In case of separation cf an industrial worker from emplcyment 
for any reason, what disposition should be made cf the indivi- 
dual medical records? : 


Under the present circumstances, the medical record of an 
industrial employee leaving an ‘Army-owned and - operated 
installation should be kept by the Medical Departisnent cf that 
staticn. This matter was discussed with Mr, Jcnes, Civilian 
Perscnnel Divisicn, S.G.0. whc. stated that there was 


agitaticn. at present for the setting up cf a central file 


for reccrds <f the War Department Civilian emplcyees,. If 
that gces intc effect it will gc intc a central file. 


Is it intended that the previsicns c.f paragraph 23, AR 40-210 
will apply tc the WAAC's? If so, what educaticnal material 
is cunsidered appropriate? a 


The prcvisicn cf par, 23, AR 40-210, cther than thcse applicable 
te pruphylaxis and physical inspecticns, are applicable tc the 
WAAC's, <A qualified woman medical cfficer has been assigned 

to the Preventive Medicine Divisicn tc study the prcblenis 
relating tc the venereal diseases amcng the WAAC's, and tc 

plan suitable preventive measures. It is expected that satis- 
factcry control program will be forthccming, 
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~Questicn: 


ANSWwer: 


COL. GIBNER: 


COL, TURNER: 


COL. GIBNER: 


COL. TURNER: 


COL. HART: 
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Major Craighill, do ycu wish to state anything further? 

& 3 
No sir, we are sturting an educaticnal program and are guing 
to try tc get that under way in July. I hope it will serve 
as 4 preventive measure, 


And this next questicn which has te do with the physical 
examinaticns has already been answered. It was prcopesed by 
Ccolcnel Gibner, cf the Seventh Service Command and is a 
duplicaticn cf the previcus questicn as tc what kind of 
physical cxaminations will be given under the prcevisicns cf 
section III, WAAC Circular No. 1, and Majer Craighill said 
that an attempt is being made to work out scmething of that 
scrt,. 3 


Is it contenplated that individual venereul disease prophylaxis 
Material will be mide an.article issue? .If sc, when? 


Althcugh cconsideraticn has been given to making individual ve- 
nereal disease prophylaxis material a matter cf issue tc 
scldiers in the Cuntinental Unitcd States, nc reccmmendation 
to that effect has been made. Individual prcphylactic packets 
are issued tc troops in theaters of cperaticns. 


That questicn I think was already discussed. Is nct the fcrm 
used in ccnsclidating staticn venereal repcrts unnecessarily 
elabcrate? 


The items included in the fcrm fcr the ccnsclidated venereal 
disease report are essential tc a full understanding of the 
venereal disease ccontreol cfficer cannct develop an adequate 
pregram. Such infcrmaticn is alsc necessiry to The Surgeon 
General in planning pclicies relative tc venereal disease 
control. Any elaboration, Cclcnel Turner? 


I believe it locks mcre elaborate than it really is. 


Quite a bunch cf directicns there that gc with that. Do this 
and dcn't de that, include this and include that. You are 
going to have a lot cf trouble educating many of cur ‘inex- 
perienced station surgeons and their perscnnel to get those 
reports, in correctly. 


Most of those directicns were in reply to questicns that. have 
been submitted from the field. Most cf them cover relatively 
mincr points, 

To reduce repetition cf functicns in Ordnance contractor- 
cperated plants, request thit the chief, Medical Branch, 
service command headquzrters, be notified when any cutside 
agency makes a sanitary industrial hygiene survey at these 
plants. 
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CCL. HART: 


Answer? 


COL. HART’ 


answer: 


GEN. LULL: 


COL. HakT: 
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That already has been covered. That is the question, Colenel 
Hart, about sc many people ndking an inspecticn, That has 
been ccvered, 


The Third Air Force has issued a directive which is in con- 
flict with Army Regulations 40-210, 15 September 1942, 
paragraph 24, This directive instructs all units cn a post 

tc send a copy cf monthly venereal disease statistical report 
tc service command headquarters instead cf to the pest surgeon 
for cconsclidaticn of venercal disease. Reports of all units 
on the post which are transmitted tc the service ccmmand 
headquarters, Numercus unnecessary repcrts are sent to this 
headquarters which are time-consuming and expensive as all 
repcrt must be sent "confidential," 


This questicn will be taken up with the air Surgeon and 
necessary correcticns made. 


Clarification is requested of AR 40-210, 15 September 1942, 
par. 24, which stutes that monthly venereal disease statistical 
reports will cover all units residing on the post on the last 
day of the reporting period for which report is rendered, 
This seems unfair in some instances as when a unit arrives on 
the post cn the day befcre the repcrting pericd ends, the 
strength is ccotnted for one day only and the venereal disease 
cases arc included cn the post repcrt for the entire period, 
This tends tc give that particular post an abncrmal rate, 
which cecasionally requires explanation to higher authority, 
It is suggested that venereal disease cases and strength be 
ccunted by. the station for the time that unit resides on the 


‘post, ( 


The suggzesticn thit venereol disease cases and strength be 
eccunted by the station for the time thut unit resides on the 
pest will require rather dis Jan ge ty bockkeeping, and occasion- 
ally results in the cmissicn cf data for transferred units, 

The procedure recommended in par. 242 overccmes this. There 
will be instances in which the venereal disease rates for 4 
post will be affected by such units. An explanatory remark 

en the form should call attenticn tc such situations, 


It will cf course throw cut your rates if you have a unit, for 
cne day only. But it does save bookkeeping, and it Cush to 
even up all cver the United States. 


When troops go on maneuvers, the strength and venereal disease 
cases are not counted as their heme station drops them from 
its report. They are in tne field and do not reside on any 
post, camp, cr staticn. Appzrently, they .re included in the 
field fcerce repcrt «s rendered by AR 40-210, but are not 
included in the service ccmmand venereal disease statistical 
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report which is sent to The Surgeon General. It is suggested 
that these units report to their home station in the same 
manner as if they resided on that pest 


Answers Would suggest that maneuver troops submit reports to the 
headquarters of the service command in which maneuvers are 
being held, and that they be shcwm 2 sub-total cn the seuvice 
command venereal disease statistical repcrt. 


Comment : That suggestion sitisfactory? 
COL. HART: It-is satisfactory to us... It: is satisfxctery to be shcwn on 


the report for the service ccnmend in which maneuvers are 
being held. 


Question: Is further reduction in the allctment cf ibs 11 Corps officers 
fcr the industrial hygiene pregram anticipated? If sc, what 
arrangements will be made fcr care cf ne ety employees in 
army-cperated plants? The use cf civilian dcctcrs has been 
uns tisfictery in the Eighth Scrvice Command. 


Answer: This cffice cannet anticipzte War Department allotment cf 
Medical Corps cfficers fcr the industrial hygicne program. 
‘Every effort is being made to adequately staff with competent 
physicians, preferably medical cfficers, every te 
industrial establishment owned and cperated by the Arr 


GEN. LULL: That was an «rgument we have with Military Perscnnel in which 
they said. that we had cnly so many dectors: and that the Army 
industrial medicine would heve te get along with 2 minimum, 
They didn't want tc tie us dcwn to any minimum but they would 
leave it up tc the service ccmiand as to how many of thcse 
men they cculd sp: ure from cther duties te put in the plants 
And they cbhjected to alloting officers -- as 2 matter of ° 
fact, you can't vet them for these plants: 


COL. HAikT: Reférence iis mide to WAaC Circulur No. 10,,1943, Section 
| 36d and c regarding the discharge of AAC enrollees not 
en active duty. ‘what is the reascn for the procedure outlined 
in par. 36d and c? She is net and has ncver been cn duty. 
This has been a confusing precedure when put inate practice. 
Recomuend that prcecedure as cutlined in paragraph 22, section 
V, ak 150-5, be fcllowed in these cases, 


Answer: The procedure cutlined in WAAC Circular Ne. 10 is necessary 
to clear the files cf individuals whe have been enrolled, but 
placed in the Enlisted Reserve Corps tc await actual call 
to active duty. Scme cf these individuals develop inter- 
current illness cr physical defects and, therefore, must be 
discharged frcem the WAsC's rather than be, left on the 
Enlisted Reserve Ccrps rester, 
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COL. JONES: If you carry cut that Regulation as it is written, it causes 
trouble, These girls are scattered all cver the service, 
command, . If .one of them gets sick, we have to go out, pick 
her up, bring her in to 2 hcespital and discharge her. You've 
got tc put her’ on active duty. Why don't we discharge her 
just the same as we do an enlisted man whe gocs in the 

. enlisted reserve, They wre scattered all cver the second 
command. We don't bring them in when they get anything the 
matter with them, unless it is something unusual. They 
come under that provisicn of Army Regulations. Ncw, we've 
written in twice about that, but we have never gotten any 
answer tc it, and it is scmething that shculd be settled. 
We have three right new. as I just told the personnel 
efficer, I would let them stay there. I am net going cut 
and bring them in and put them on active duty and clutter 
up our hespitals with them, 


GEN. SIMMONS: I think thet wight be coordinated with the WAAC Headquarters, 
COL. JONES: We happened to have one in Cleveland the cther day. The only 
way I could get rid of that cnc was that I happened to have 
an Inducticn Board up there and I appointed the Board te handle 


it. Another cne happened way cver in West Virginia scme place, 


GEN. LULL: IT don't think WAAC Headquartcrs heave any cbhjection to it at 
all, if they understand, 


COL. JONES: If. they understand how we discharge enlisted men, they probably 
would agree. 


GEN. SIMMONS: Majer Craighill is our liaison with WAAC Headquarters, 


GEN. LULL: All right. Suppose we have Majer Craighill take it up with 
WAAC Headquarters. Sec if they can be dischurged in the same 


manner as enlisted mon under similor circumstances, 


GEN, LULL: Can The. Surgecn General give a clear-cut limitaticn to the 
degree of psychoneurosis which renders an cfficer unfit for 
duty with combat troops? 


Now I know sciuebody answered thut question and I won't read 
the answer, because I den't think that there's anybody here 
whe can give a definite answer as tc what.degree of 
psychoneurosis, I don't. Do ycu agree with me? I don't see 


' 
how you can give an answer on paper toe what degree of 
psychoneurcsis,. 
COL. MOORE: What. is the scurce cf typhus fever, cholera, cr yellow fever, 


vaccine for staticns directed tc immunize personal proceeding 
overseas cther than by air, both as to individuals and organiza- 
tions? 


Zh YTHOS ae 


' 


Answer: 


COL. MOORE: 


COL. LUNDEBERG: 


COL. MOORE: 


COL, MOORE: 


CCL. LUNDEBERG: 


COL. liGORE: 
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arsgraph 6¢(6), POM, "Vaccinations against typhus fever, 
cholera, or oS hewiate a or other special immunizsticns 
will be effected only when specified in movement orders, and 
will be ier i a at the staging area cr pert unless 
otherwise directed. 


I think the question here; hasn't been answered, is that 
when it is directed where de you get the vaccine. Thit's 
whit they want to kncw. 


This reference is to paragraph 6c(6) POM (Preparation for 
Overseas Movement), I am sure you are all acquainted with 
it. In the case of Camp Cook, we recommended tc the supply 
service that they supply them directly. I think cther 
stations with similar problems can be handicd the same way, 
as individual supply problems... The reason for restricting 
the distribution of yellow fever vaccine and choler. and 
typhus vaccine to staging areas was that there just wasn't 
encugh vaccine in the ccuntry, and you all knew the impcrtance 
of the distribution factor, Now, thit we sre coming out cf 
the woods on yellow fever typhus and cholera vaccine, I 
think, that there is neo reason why that restriction can't be 
ist. up.a little, However, there..still. isn't encugh of these 
special vaccines to distribute helter-skclter cver the entire 
country as we de with typheid v..ccine. 


That is .14 thing that has to be sect up. In this cise here it 
had to coue through The Surgeon General's Office -- this 
Camp Ccok, and it may be tnut wetil hehe to give the loca 
supply pecple more autherity or distributing the imaterial. 
I thcught the way it has been handled was guite satisfactory 
up to the present, but apparently it isn't, by the stuging 
areas informally letting stations have wdict vaccine they need. 
They! re glad to have some aid in the vaccination program of 
troops going through. I think up around New York that's a 
common practice. They'll call them-up and give them a 
1,000 cc. of typhus vaccine and vaccinate the trceops before 
they get 2t the staging urca. 


That's.all on. storag 
n and ° 


é —- I mean, they have adequate stocks cn 


“ail : : be 
Yes, sir, in the staging areas, 
I should think they cculd simply @all on the staging area for it. 


But it dcesn't seem feasible yet te let every station have a 
complete stceck cf all these vaccines. 


Are you the people who write into the directive that they will 
be immunized before they leave? 
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Comment 3 
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Comment 3 
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No, That's done by somebody over in the Operations Division, 
AgS. Fy Weld, 4 think, probably, we cotild- olarify that a 
little, by stating that thesevaccines could be cbtaincd 

from the staging area or the port. 


Well, it's probably very dcubtful that crders are written to 
immunize these people st their home stations, In this 
preparation for cverseas movements, it is written in that 
these special inmmunizaticns will be administered at the port 
or staging area. New, there's good reason for that. Typhus 
and cholera vaccination both give relative immunity only, » 
This immunity is of shcert duration. It dcesn't make very good 
sénse to immunize them a long time ahead of time they go into 
these areas where they're coming in contact with discase, 

and all cf these crders for cverseas movements are written 
that these certain special immunizations will be administered 
at the port or stuging area. If they want to be done back of 
that, I'm quite certain that the pert surgeon will authcrize 
the sending of material to the pest, or if that cannot be 
done, it's relatively simple tc handle it from this end 
threugh the regular supply channels. If it is indicated 

that these immunizaticns shculd be dene early, in general 
we're very much in faver of dcing these immunizaticns as 

late as possible befcre leaving. 


The fluid plasma reserve being wasted in military and civil 
hespitals especially the latter, totals many thousand units. 
Is it practical to salvage fluid plasma into dry plasma? 
When will dry plasma be available for issue in ccntinental 
United States? 


(1) Outdated liquid plasma cannot be salvaged by prccessing 
it intc dried plasma. (2) In respcnse tc the question "when 
will dried plasma be available fcr use in the ccntinental 
United States," it can bé stated that seme is now available 
for smaller installations. This is based upon the principle 
that small installations will have very little turnover and 
will keep that plasma cn the shelf for lenzer periods cf time, 
Accordingly, the liquid plasma, which cannct keep as long, 
would be better utilized’in the larger installations where 
the turncver is more rapid. (3) As regards the waste cf 
plasma, it may be stated that sc far none has been wasted. 
When this liquid has been returned, it has been redated 

Since its pericd cf usefulness can be <cxtended to a fifteen- 
month period, 


That weuld appear to be an administrative procedure that is 


at 


beating the devil izrcund the bush, 
Will the War Department. set cut a directive classifying the 


stations cf such sand ‘such 2 size that will have dried plasma 
or, is the pregram going tc run that fer us? 
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Request that Colcnel Freer answer this questicn. 


Mcdical officers believe malaria is inadequately treated with 
atabrine. Is it contemplated increasing recommended dosage? 
The usual.routine method of giving atabrine, followed by plas- 
mechin (as described in Circular Letter No. 33, 1943), is 
adequate for the majority of cases. It may be inadequate, how- 
ever, for severe infections. Furthermore, a hizh percentage of 
patients with P, vivax infccticns undergo one or more relapses. 
It is dcubtful that quinine by mouth gives sienaficantly better 
results in general in a first attack. Evidence is accumulating 
that hetter results in general can be secured by fiving a 
larger dose of atabrine in the first twenty-four hours and 
starting with intramuscular injection. Since the plasma con- 
centration of atabrine is a determining factor in its effect 
(as with the sulfonamides), it would seem desirable to secure 
an efficient level early, rather than late in the treatment. 
Clinical studies of such a method are in pregress and the 
results will be premptly reported. 


So any change in this Circular Letter as soon as the evidence 
is accumulated, will be made if warranted. Is that right, 
Major McCoy? 


That is correct. Probably by fall. 


Now, Colonel French, has a question to bring up from the Bourth 
Service Command which he would like to have answered, 


This is a question of danger of introducing malaria, yellow 
fever, sleepin; sickness, and what have you, in seven states 
by the way cf air. On 30 November 1942, the Army Air Force 
Headquarters at Washineton got cub a regulaticn No. 61-3 on 
warranting inspection and treatment cf aircraft, Now-we 

have found that the civilian aircrafts coming into the seven 
states on definite schedules are well disinsecticized by the 
Public Health Service. ‘hat we fear is the Army, Navy, Coast 
Guards, and perhaps any other ships that don't arrive on any 
regular schedules and do not announce their arrival until they 
start down on the field are nct adequately disinsecticized, 
Now, we have here a report from the Public Health Service, 
United States Public Health Service, in certain parts cf Flori- 
da, particularly with reference to Morrison Feild and 36th: Stree 
Airport cf Miami and Hcmestead, Florida, They fecl that they 
are not entirely satisfied that proper disinsectidation is tak- 
ing place, and they believe that the danger of introducing yellow 
fever into this country is quite possible because cf this. Now 
I told Colonel Souder that I didn't think we cught te bust 

down there and butt ints this thing and make much of an 
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investigntion.without sctting some recl facts on 1b, and at 
least contacting the Air Corps Headquarters Office, but as 
long es the Public Health Service fecl that it is inadequately 
done, I think it should be looked st i 


This'is a thing in which we have been very such igtapeneam, of 
course, and Colonel Lundeberg is on a joint comiuttee here 
which has to do with extending thet action which we have 
already initiated some wionths back, 


This directive 61-3 of the Air Corps is good. It's like Army 
regulations, and should be complied with. .It appears probable 
hat there must be lots end*lots of slip ups because we have 


‘independently received information. that 2il pilots are not 


complying with the regulation as to disinsecticizing the air 
ships. We also have reports from trevelers going across com= 
plaining that it is,done in avery slip~shod manner, so in 
any procedure thet ihte’ to” be tepe. ped hundreds of times, by 
hundreds: of “people, inefficiency is“bound*to creep into 10, 

i think thet 1s adie oat A ee everybody. ‘Public Health Ser- 


Vice is: going to Univesti= tay metter formally, An interme 
ghee Quarantine as Seeds is bdcing established by 


’ 


the Army, Navy and Public Heolth Service. I think thet the 
Matter is going to be thorougnly surveyed very soon. “I think 
those of you who know this reguletion will ¢il agree thet from 
a scientific point of view it is well direnin Up and.if 30 as 
gniorcad, DT taink tact the dongpers.mnchtioned will Ge iia 
tized... It:gets to bean administretive procedurc, police pros 
cedure alaost, to sey thet these: people will comply. Matorie 
als aro all available. “Je have improved sprays and all’ that 
sort of thing ahd now cones the question’ of securing the adee 
quate use of the ccuipaunt. 


iid Take po’ ask 2s" thors iy roeetponong thas. the piles sane 


maka a Certicgicateto thy offect Last ne hasispraved arter 
feeving “on Infected country ‘snd just berere “arriving in taie 
country os Trequirud un this resuLeétiony 


tT think thet is ioe responsibility put upon the pilot. 


Is it just assumed that ho has done it tor does uc have to sien 
a. Certificate to the ctfeet thet he fics donc ab? 


L dont know, To Caonle aaewor cnet 


i've hed consideroabl> experience witn ‘that, ma facet, L handled 
that situation in Gontrai Africa, sot up the plans over thore. 
All plénes. deriving from a molerious or yellow fever country 
ars spreyed, and ‘TIT recently @cmo hone that wey, ond when To got 
into cach station, the mean would come’ chord end clmaost suffo= 
ecte cll of us with it.  ixeept for isolated instances, I think 
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you will find that the regulation is well carried cut. 


It really sh.ulc be curried cut befcre they land; ctherwise, 
they might miss scme insects, The men ccme sbcard tc dc it. 
They -dcn'ti carry that. stuff.cn: the plane,...The crew. .cbjects 
te it very much, and they sre the worst te howl abcut spray- 
ing it arcund. 

Regulaticns require spraying a half an hcur (I think it is) 
befcre landing. I dcn't have this regulaticn with me, but 

I am quite sure thot it specifies spraying bcfcre landing. 
They den't dc it, except in commercial airlines. Commercicl 


dwn ss. d6.30.,bub the drmy does see 


This regulaticn has been revised since Nevember, I am quite 
sure, Colonel French, 


Has it? 
wes Sir, 


All right, gentlemen, that's 211 fcr the Preventive Medicine 
Division, uuless ycu have a few ncre things tc discuss, 


I ¢@an think cf a few umcre things, I think. 


All right, we are away behind schedules here, so I wonder if 
ycu can't make it suappy. By the way, I might make an 
anncunceient now that The Surzecn General is gcing te meet 
the grcup at 1:30. 


I have two questicns that just ccecurred tu ue. The question 
ccncerns individual prcphylactic packets fcr Army Specialized 
Training Program where nc cempany funds exist. On 2l May 

we submitted a mencrandum tc Headquarters, Army Specialized 
Training Prezran, which reads in part as follows: "It is 

the cpinicn cf this cffice that individual prophylactic kits 
should be made available tc A.S.T.P. students, since the es-~ 
tablishment of prophylactic stations in cclleges is considered 
unnecessary. It is believed that students shculd pay for suoh 
kits. It is recommended that the Specialized Training 
Division allccate funds fcr the purchase of initial supplies 
of individual kits wherever unit funds are nct available, 

such funds tc be reimbursed by the varicus training units." 
Now, I wonder whether Ccleonel Fitts cculd say whether any 
acticn hes been taken cn that? 


If I remember correctly, that wis an individual case and an 

individual inquiry tiade frcm a specific s¢rvice ccmmand,. 

The infcrmation that was sent back, fcrwarded, if I remember 
ecrrectly, by the Operaticns Divisicn was the fact that 


ee? = 


efforts shculd be made fcr a revcdving fund te be cbtained 
by the Commandant, which would previde fcr the purchase of 
these kits, in crder that they would be made available fcr 
purchase by the individual trainee... You ruicuber thatyycu 
and I greed that it was unwise.tc-ccnsider the issue cf 
them, and /4yet there has been nce préevision fer pcst exchanvze 
facilities at the Army Specialized Training units. It 

would be necessary that the ccismsandant cbtain funds frei 
Some scurce, cither from his cwn pocket, in crder ‘tc arrange 
fcr the purchase and the sale cf prophylactic kits 


GEN. LULL: Ancther from the surgeon, 9th Service Cuiuuand, which I woulda 
like Cclonel Hardenbergh tc answer, Colcnel Hardenbergh is 
Chief of the Sanitary Enjsineering Branch cf the Preventive 
Medicine Service. The questicn is: "What is being cone te 
check railroad watering points with refcrence tc, the 
technique cf refilling? I saw scme bad cones while ccuting 
East." : 


COL.HARDENBERGH: There ure undcubtedly scme bad cnes, Their ccntrcl is a 

esponsibility cf the United States Public Health Service, 
and we have had this purticular mitter up with them in 
ecnnecticn with scme cther prcblens, includin; the cne cf 
lockin,; tcilet-rcom dcors during prclcnged stays in railroad 
yards, It is a very difficult problem tc work cut, and I 
doen't know of any way except tc keep clcsely in + cunts with 
then, Their inspection service, which is maintained thrcugh 
the states is stretched cut abcut tc the breaking pcint now 
because cf the depleticn cf the personnel cf the State 
Health Departments," 


GEN, LULL: That is all covered in law as a matter of fact. Covered in law, 
i Ls 2 r : C 4 « wh 4 Ih . | od rar ay “Ay + yh 4 1 
but it's not in fact, Ne, it’S just th. onforevnent of the 
law that is breaking dcwn, 


COL. ‘VALSON: In the Seccuncd Service Command the medicel <fficer cr ncen= 
Gommissicned cfficer wh. ucccmpanies trccps on hcspital 
train ucvements takes samples cf the water cn the train and 
returns them tc the service ccimand laubcratcry for exaninaticn, 
Where any descrepancies are found, it is taken up with the 
transpertation cfficer'whc trics tc ecrrect the defect with 
the ‘railrcad ccnpany. 


COL. MOORE: | Did ycu netice any places where they didn't have tnese ccllars 
around the filling hcsés? The ecllars shculd be 6" cr 8" in 
diametcr, These I saw were nct that larze, ncr were there 
any hose coils. The hose was lyins right dcwn between the 
platform and the railresd: ties; 


COL.HARDENBERGH: They usually plice then between the dcuble tracks, if they 
can,, which. keeps then awry sala the platform. 


2h 7405 _ ~ 230 - 


COL. MOORE: These were right along the platform, and the hose was being 
dragced; the end of it was nct clear of the srcund by any means, 


oy “| . T * \ y ae 

GEN. LULL: Well, then, I've ‘fot to get thrcugnm here, 1 want “tc intrecuce 
Colonel uinderson, whe is Chief cf the Mecical Intellizence 
Branch of the Preventive Medicine Divisicn. 


CObs.NDERSON: ..We Aave receivec, in the last few days, in the Medical 
Intellizence Branch, a number cf samples of captured cneny 
medical equipment. We have about 20 or 25 items new being 
extalesued, «if any cf the. -rcup would like: tc see: thea, I'd 
be zlad tc hive them cut cn display, “all prcperly labeled, at 
whatever hcur wculd be convenient fcr the jrcup. Now, the 
work.cf the Medical Intellizence Branch has bcen very’ larzely 
that of, ussewblin: medical, health, and sanitary infcrmation 
abcut:Varicus. parts cf the wcrid,. It has been carried cn, 
largely,.thrcuzh the preparution cf surveys. I have brcaught 
with me a sample cf cne cf the mcre recent surveys. Some of 
them have. been published in the Army Medical Bulletin where 
ycu,nay have seen them, If any cf the zrcup ire interested 
in receiving these. surveys, which, incidentally, have not 
heretofore been rcutinely sent cut to the service commands, 
we'd be very. glad to arrange tc have 211 surveys sent rcutinely 
tc you... ‘le have not sent them in the. past aus we were not 
certain as te how much interest there wcoulc be cr how much 
value they would be to the service command headquirters, 

On the cther hand, I think there arc many persons whc feel 
that they might be of very ccnsiderable value in the 
formulation cf a training prcegram, These that I am passing 
around happen tc be surveys of China. We have prepared 
surveys for about 130 te 140 arexs cf the: world,  Sceme of 
them are rather cld and wre beins brcusht up to date. 


GEN, LULL: i'm sure that yeu ventlemen .2re not familiar with this very 
important Secticn cf the cffice. We'd’ be glad if you ‘would 
go up and Sec what we're doing. . This thing’was started frem 
scratch by General Simmcns,: Previcusly thcre hid been ne 
theught given to it, sc he started cut.with this Medical 
intelligence in <rder tc find cut. conditicns, disease ccondivicns, 
in the varicus countrics we might enter in crder primarily tc 
prevent. the spread cf communicable disease. However, the 
thing hus grown beycnd this and it has gotten to be a very 
biz part of this office. For those cf you whc haven't seen 
it, it's well worth seeing. I would sugvest that this after- 
neon, prebably- arcund 3 .c'cloeck, wculd be a good time te ge 
up-there, It's right upstairs, 


COL. ANDERSON: Recm 1215, immediately above this rccni, 


COL. HRT: Can we be furnished with these surveys rcutinely withcut 
request? We sre all anxicus tc get them, 
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GEN. LULL: Let it be entered in the reccrd that the service ccmmands 
desire tc be furnished ccpies cf these surveys as they ire 
meade, . ia . 

GEN. SIMMONS: ‘You want to show thea hew it is dcne, Cclonel .inderscn? 

. c , 

COL. .NDERSON: I have a map here shcwin, thcse arcas cther than the ‘Jestern 
Henisphere that have been studiec. You will ncte that it 1s 
a pretty complete covera.e. . {reat many of these are being 
revised ‘and these areas thut have nct been studied are under 
study .t the present tine. 


COL. REDDY: Hcw wany surveys hive been made? 


COL. .NDERSCN: We have made about 130 tc 140 surveys. That list I shcwed you 

: was simply scme cf thise that are ncw available. Here also 
is the cutline that we have used in cconuecticn with the 
surveys. It is bein? ccnstantly modified. Fcr example, we 
sre besinnin: tc add intc the surveys material about pollens 
in these countries because cf a guesticn that came up not 
len; azo.as tc the varicus pollens that misht be enccuuntered 
in a certain trea. It was an omission -- an cversizht on 
cur part == sc we’ are trying tc add it in at this tine. 


GEN, SIMMONS: I wculd like tc add that the reascn for starting Medical 
_,Intellience,,cf ccurse, was nct just tc .et informaticn but 
to have information that wuld be cf value to the Arny, 
With the plannin; fcr practically every srcup of troops that 
has wcne away from this ccuntry these surveys have been 

used as a basis for specific reccmmencaticns for the pre- 
ventive measures to be taken, dependin;; cn where the troops 
are goin;. For that reason I think it has been cf reat 
Value. . 


and if Colonel Lanza will <c cown and state the questicn, we 
have to Jet cut, 


GEN. LULL: All right, Colcnel, 


COL. LANZA: Fcr the past year there has been an increasin,, number cf 
requests, from ccommandin,; cfficers cf all types cf Arny 
fucilities, that the civilian cluplcyees in th se facilities, 
not now covered by the Army industrial medical pro:vran, 
be sc included. ‘We have had such requests, cnly yesterday 
fcr instance, from Colonel Clark, in command cf the Fort’ 
Lewis Hcspital, a few days befcre that fron General Marks, 
in command cf Fort Belvcir. (‘Je nave had repeated requests 
fcr this from the A. S. F. and from the War Department, 
find we've had cther requists from the service commands, 
the Ninth and notably, ycu reluember Cclcnel ‘Jalson, the 
Second, where the matter cf the Office cf Dependency 
Benefits has ccme ub. 
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Well, we estinated employees 


Give us the answer, 


iy answer is, that it shculd be se includeca because you are 


Gividing the employees cf the War Department intc two zroups 
industrial and non-industrial, for the former we de something 


and for the latter we don't, 
of places they heave been dcing 


Except this, that in a number 
something, that is they have 


/set up a legitimate first-aid emergency service, which is all 


that is contemplated in this prceposed amendment tc Ne. 59. 

It has been stated by the varicus offices in the War Department 
that all these services shculd be consolidated under The 
Surgeon General, and net exist as extra medical services which 
have no relationship to The Surgecn General's Office, 


Ls that clear? 


There are iaany installaticns where there are few civilians, 
muybe a hundred, muybe two hundred, very cften wcmen, where 
you want tc set up a rest room and essential first-aid 
facilities, nothin;; ucre, But it shculd. be ccordinated, 

and the pressure tc inciude these scrvices in with what we 
dc new is increasins frem every angle.cf the Army throughout 
the whcle ccuntry, 


Whe will run these first-aid staticns? Where will ycu get 
the perscimel? 

Well, many of them have personnel now, including nurses, and 
this we'll have tc do just as we're doins ncw. You'll do the 
best that you ean, You've at a very considerable: medical 
set-up for instance in Washinstcn, which has nc relaticnship 
whatscever to The Surzecn General's Office, and they wish tc 
put it under The Surseon General's Office. 


May I ask would it be practicable fcr the War Department tc 
issue a directive ccoverin; the medical service you want given 
tc. the civilian employees? 


I think what Colonel Walscn states if they can <et much better 
headway in the service commands that the War Department will 
issue a directive to the effect, as tc just what they will do. 


The tiedical Department of the Army will establish and supervise 
first-aid rooms for the emer: seney treatment «f casualties 


ALON: civilian employees. 
they ought. to be. able to adc that. 


How are you <cinz'to do that? What numbers does that involve? 


It involves rouzhly 600,000 pecple. 


in cffices scattered in every 
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little town, 


Well, in many of the places you can't do anything but 

provide a first-aid kit and somebody trained in first aid. 
About ten days ago I had a meeting with some representatives 
of the Director of Personnel fcr the War Department, and at 
the end cf that I drew up a summary of that meeting and 

sent it to General Simmons and General Kirk. Mr. Macy, the 
representative of the Civilian Personnel, referred to the 
desirability of coordinating those various services for 
civilian employees, and it was pointed out that this was not 
the responsibility of The Surgeon General's Office. Also, 
that if the War Department decided tc develop or extend its 
mecical service fcr civilian employees cutside of the District 
of Columbia it should adhere to the basic principals of the 
employer-employee relationship, that it was not a function 

of the employer to provide other than temporury emergency 
care as noted in the preceding paragraphs except under extra-= 
ordinary circumstances. All that is contemplated in this is 
the providing of bare emergency care to our employees, but : 
it is very difficult as General Marks points out and Colonel 
Clark points out, and as cther people have pointed out to 
have 5,000 employees cf the Army here and four or five thousand 
over here, and we dcn't do anything for them. It puts us in 
a very illogical position. Then when they set something in 


Colonel Walson's command as they did the Office of Dependency 


Benefits that is suspended between wind and water and it is 
nobody's business to de anything abcut it. 


Well, a man from the Office of Dependency Benefits was in to 
see me the cther day, and he wanted me to assign personnel 

up to his cffice, and his excuse was that he hac 220 officers 
to take care of, and he said, of course, that they could lcok 
after the first~aid treatment of the 5,000 civil employees 

we have, but we haven't the personnel ner the authorization 
te look after them. Now it is true that in most of these 
places they have first-aid equipment and that's all, and 
maybe a rest rcom with a social worker, cr a nurse sometimes, 
but they are lcosely managed. .is a matter of fact, I don't 
know who runs this one. 


If the Medical Department employs a nurse, we are responsible 
for her services. There is a great deal of limitation to 
what she can dco. ,When she goes beyond her ficld -- fcr 
example, prescribing treatment, we're going to get into 
trouble with the civilian physician, » 


Well, I think to clarify the record there should be some 
directive issued from the War Departnent or from this cffice. 
2s te uniform precedure, Now whether that unifcrm procedure 
is going to be practical in all service commands then the 


~ 
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clamors will come in that the directive cannct be carricd 
out, but I think to start it»there cught to be a directive 
if The Surgeon General wants to put this under cne head the 
directive will have tc come from the War Department. 


«Our office has persistently refused te nave anything te do 
swiht.. it. 


Yes, 1 don't.mean thut we won't, tcuch it, but you're getting 
the increasing pressure frcm cvery direction, authcrization 
for supplies and everything will have to. be revised. Ly 


-thecry is this, that the employees are not part cf the Army. 


That's been decided that the War Department. employees are 
not part cf the Army. Then there cught to be an cbligation 
to Public. Health, Service.to take care. of: them. 


It's been vassed on that. the civilian employees cof the War 
Department. are; not: part of; the. Army.:.. The. Army consists of 
officers,. enlisted, men, and nurses,,and.so forth. 

The whole thinjs was, decided abcut ten. years igo right here 
in this office. 


Gentlemen, you have te be back at 1:30...The Surgeon General 
is..going to talk. 


GENERAL LULL: 


COL. WAKEMAN: 
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Training Division 


I'd like to introduce at this time, Colonel Wakeman, Director 
of the Training Division of this office. 


I have some questions here that have been submitted by the 
various sections. I have one question left over, from the 
Personnel. Are all remaining general service technicians: to 
be called out of service commands, and if so, is it assured 
that they will be assigned to numbered medical units? That 
came up yesterday, and he held it up for Colonel Wakeman. We 
thought, perhaps, you knew something about it. 


I'll give a little of the history of this limited service move- 
ment and the efforts we've made to control it. Over a year 
ago, the War Department issued directives that general service 
men would be replaced by limited service, in the fixed instal- 
lations of the zone of the interior. Sometime after that was 
issued, in October or November, The Surgeon General wrote to 
the War Department requesting permission to receive and train 
limited service personnel to the extent of ten percent of 
capacity of medical replacement training centers. That request 
bounced back, disapproved. Later, G-3, super staff, ordered 


the Training Division, Army Service Forces, in May of this year, 


to set aside ten percent of the capacity of all replacement 
centers to train limited service personnel. We were told we 
would take two hundred a week, and we made plans to take two 
hundred a week at Camp Barkeley, Texas. The first week we 
received one hundred and sixty-eight, the next week we got 
none, and we didn't get anymore for about four weeks. Now 
they're starting in again. The directive specifies that gen- 
eral service personnel must be replaced by at least 5 percent 
limited service per month, until you have replaced 80 percent 
of your personnel in the fixed installations. A policy has 
been laid down by the War Department that you would replace 
general service personnel, yet at the same time, they do not 
give us the limited personnel to replace your general service 
people. One station sent in a request to find out whether he 
Should transfer a proportionate share of his hospital fund, 
because he had been ordered to ship two hundred and fifteen 
of his detachment, station hospital. All two hundred and fif- 
teen were distributed to four replacement centers, Infantry 
and Field Artillery replacement centers. I thought that of 
considerable importance and drafted a letter to the War Depart- 
ment inclosing copies of the orders so directing these 215 men 
to Infantry and Field Artillery replacement centers. I cited 
the case and made the following recommendations: (a) That the 


indiscriminate transfer of trained Medical Department personnel, 


trained as special technicians, to other branches be discon- 
tinued immediately. (b) That, if it is necessary to transfer 
general service trained enlisted personnel from fixed 
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installations of the service commands, any transfer of tech- 
nicians peculiar to the Medical Department be limited to medi- 
cal field units, and that if (a) and (b) above were approved, 
the memorandum cited in paragraph 1 of their letter on “Utili- 
zation of Limited Service Personnel" be amended in accordance 
with the attached tentative draft. We even wrote an amendment 
to the War Department directive, "Utilization of Limited Ser- 
vice Personnel," which would have prevented this indiscriminate 


transfer by adding one sentence as follows: “graded techni- 
cians peculiar to a branch will be transferred without reduc- 


Pere Fores wat of the same Brecon onic Well, 


tor of Military Personnel, ASF. The Director of Military Per- 
sonnel, ASF, returned it to the Director of Military Training, 
ASF, stating no action was necessary. I went over personally 
and saw the Director of Training and produced documentary 
evidence that people were being transferred from the Medical 
Department to line units and not to Medical Department units. 
They have put on a very strong indorsement and it has gone 
back to Military Personnel. Military Personnel states that 
these men are going to Infantry and Field Artillery replace- 
ment training centers for reprocessing and that they will 
eventually be assigned to medical units. The mere fact that 
Military Personnel, ASF, do not desire to change that direc- 
tive is evidence that they do not intend to transfer the 
trained Medical Department. technicians to medical field units. . 
I have tried to provide facilities in the schools for the 
service command to train any limited service people they may 
have. I intend to take limited service personnel, if we ever 
do get them in replacement centers, send them to our enlisted 
technician schools and then redistribute them to your service 
commands. However, if we can't get limited service personnel 
to train, I don't know how we can replace general service men 
only to have them thrown away to line units. If you know 
that trained technicians have been transferred to other than 
Medical Department field units, I would like to have specific 
cases and orders. I have here a letter from an individual who 
seeks transfer back to the Medical Department. He has been in 
the Medical Department since 31 July 1941. He went through 
the 13 weeks' basic training, medical replacement training 
center, and a three months' course as an x-ray technician. He 
worked as an x-ray technician from October 1941 until 1 June 
of this year, and was a good one. On 29 May, he received his 
orders from the Second Servicé Command, transferring him to 

a Provost Marshal General's unit training center, Fort Custer, 
Michigan, and he is now serving as a prison chaser in the 


_ 459th Military Police Escort Company. 


Colonel, he is in what? 


He is in the 459th Military Police Escort Company. 
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Will you give me that man's name? I will get him back to the 


Medical Department. 
Yes. I want to make an issue with the War Department on this 
case. I want to get'more cases. I hear stories, but T want 
to get the actual orders. Colonel McCaw was in here and he 
said that he knew of cases that had actually beon transferred 
from the Medical Department to line organization. 


It is common. 


They say it is common, but we haven't been able to get copies 
of the actual orders, that is what we'need to prove to the 
Military Personnel of the War Department thet this malicious 
practice is going on. It is believed that there was a promise 
made by one of the cchelons to furnish to another a certain 
number of thousand men. 


The Medical Department having about 30 percent versonnel in 
the 4th Service Command, that meant that we would lose several 
hundred men. These fellows got hysterical giving up the only 
well-qualified men they had, I mean physically qualified, but 
most of them were technicians. Several. called me up and said, 
"What the hell do we do?". "Well," I said,’ "it looks to me as 
though you would have to meet skullduggery with skullduggery." 
I said, "If I were in your place, I would take my key techni- 
cians, put them up before the reclassification board and have 
them marked limited service." That is the way we had to do 
with a lot of these stations, but two or three of them we 
didn't contact soon enough, and they did transfer a number of 
technicians. 


Two hundred and fifteen from Fort Benning? 
Yes, that's right: 


The only reason I saw that order from Benning was because the 
question was raised concerhing the transfer of a proportionate 
share of the hospital fund, and we made a recommendation that 
no transfer of the hospital fund should be made unless the men 
were transferred to a unit that was taking care of sick and 


wounded. Transferred to an Infantry center does not encompass 
that. 


Well, I think in this instance they caught old Bill Benson 
sound asleep because I raised hell after this instance. The 
things happened so fast that he was dizzv. He didn't know 
what they were doing. 


Now in some service commands this situation is not as critical 


as in others. I know in the one service command, the command- 
ing general of that service command has set a rigid limit for 
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limited service personnel within the station complement of all 
stations, to the extent even that one commander received a 
letter stating his ability to command would be judged bv the 
rapidity with which he got rid of general service personnel, 
and that happened to be in a station in which there is a 
replacement training center in which limited service personnel 
must be used to train general service personnel. 


I think Col. Moore said yesterday that he had it straightened 
out in the 9th Service Command. Did you not, Colonel? 


That is. correct, General. It would not happen in the 9th. 


You can hold your 20 percent general service, if that is what 
they allow you to do. 


Yes, in one service command they said that they want 190 per- 
cent displacement. 


I know, but if you hold your 20 percent that comes nedr caring 
for your technicians. 


Yes, but. you can't. get. rid of. such people as your graded 
technicians or your noncoms and people of that type. You must 
hold key noncoms. Your old noncoms are the most important to 
youe You may be able to reclassify them, however. 


We figured it out where if we hold our 20 percent that is the 


. Station hospital would hold on to their 20 percent in the 


grade of technician, noncommissioned officers, they could get 
by with it. But our trouble was that, we didn't do that. In 
some of the places they let them go. 


Many of the stations cannot get limited personel to train 
anyhow, and they are forced to displace the general service 
men before they have had a chance to get limited service 
personnel and adequately train them. 


Our personnel officer is just raising the devil all of the 
time because he is loaded up with limited service, and he 
doesn't know what to do with them. He is overstrength. 


Well, that may be true in some stations, but as a general rule 
there is a very serious shortage of qualified people that you 
cin train as limited service personnel. 


Another thing, I suppose all service commands have this on 
induction. You can only induct 5 percent of limited service 


personnel on any one day. That cuts down the supply, too. 


As I understand it, the commanding general of 2 servica com- 
mand has a very definite directive that he has to comply with. 
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'a bearing on this, I believe. 


He gets his orders and he has to comply with that directive, 
and furthermore about 40 percent of the personnel in the 
station complement nre Medical Department. Well now, he has 
to get rid of all but 20 percent of his people and a large 
number of that personnel must be checked up to the Medical 
Department and possibly some other branch besides the Medi- 
cal Department has’ not been anticipating the situation we 
have to meet. Now, as executives of his command, we have 
known this was coming, and for a long time we had tried toe 
anticipate it as far as possible, and in every way possible 
by getting it to the post surgeon that he is going to lose 
his general service personnel, and everv effort possible has 
been made to replace them with limited service people. But 
now that a definite date is set when this must reduce to 20 
percent, by 30 June, the Commanding General probably with the 
directive he has, is going to reduce it to 20 percent. 


There has been a marked reluctance on the part of replacement 
centers and schools to replacé general service men with limited 
service men. There is a reason for that. They haven't 
received limited service personnel. They couldn't get their 
hands on limited personnel and it dates back to the historical 
fact that we were not permitted to train limited service per- 
sonnel in our replacement centers. If we had been given 10 
percent of our capacity when wo asked for it, we could have 
had trained Medical Department limited service personnel-- 

any quantity--trnained as technicians, and trained as well as 
our general duty people. Now as to what action is going to 
come from our attempt to halt mass transfers to other branches, 


IT am not too optimistic. The mere fact that they didn't want 
“to take any action initially is quite evident to me that they 


know that this process is going on and they do not intend to 
stop it. There has been a commitment by very high authorities 
to furnish so many general service troops to the Ground Forces, 
and it is going to be done, I am sure. : 


Well, gentlemen, let's get on to some other question that has 
\ 
\ 

\ 
With the limited number of medical officers available, quotas 
cannot continue to be filled, except from units assigned to © 
the service commands for training. Is this desirable? About 
the time they get started, their unit is placed in a high 
priority; then the officer has to be relieved or replaced, 


The answer submitted is for school details. Service commands 
are responsible for the training of officer personnel of 
numbered units. Trained personnel must be available for units 
to be activated. The personnel for these units will of 
necessity come cither from unnssigned officers or from service > 
command zone of interipr installations. If units alraady 


activated and assigned to service commands do not have a 
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balanced staff of trained officers, personnel from these units 
should be sent to schools for training. It is realized that 
frequently officers will have to be ordered out of the course 
prior to completion but it is considered advisable that every 
effort should be made to give officers as much training as 
possible between procurement and functional employment. 


That refers to school details from’numbered units. Now these 
units, 2s you know, as far as the personnel are concerned, are 
set up with a skeletonized personnel to start with and then 
are filled up before functional employment. Many of them, 
however, are not filled up in sufficient time to give them 
courses of instruction between the time they join the unit 
and the time they are alerted for functional employment. Any 
discussion of that question? 


I have heard-that if the service command sends an officer. to 
the’ course of instruction he immediately expects him to 
become a’ loss to that service command, since he usually is 
ordered to some other duty, after completing the course. 
Unless we have faster officer procurement, I know of no other 
way that units are going to be provided with balanced staffs. 
The units will have to go adequately staffed. 


It all hinges on procurement, which we told you yesterday 

was in terrible shape. It 211 hinges on procurement of 
officers and we are not going to get better in the future. 

We are still going to be behind the eight ball as far as 
procurement of officers is concerned, and the service commands 
will have to suffer when units are sent out. The only place 
we can get officers to fill these units is from the service 
commands. 


The Inspector General will not let the unit go unless it has 

a balanced staff adequately qualified. We just had one turned 
back because of the fact that they did not have an officer who 
had attended the Tropical Medicine Course and some other 
course. He (the Inspector General) in that instance had made 
a slight error because the officer was attending a course of 
instruction at that time. But, that gives you an idea. of 
their attitude. In other words, we have no choice and the 
Inspector General will inspect each unit prior to its func- 
tional employment and if it does not have a balanced staff, 

it will not be permitted to go and then somebody is on the 
griddle. We and the service command are both on the griddle. 


What do vou call a balanced staff? 


In this cxse there was a question of. judgment, and I don't 
think it was exercised tog well by the Inspecting Officer, 
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Well, that comes up with your field hospital now. The func- 
tion of the field hospital, as we understood them out there 
and as we have tried to train these men, is an altogether 
different thing, than from the opinion of the Inspector Gen- 
eral who inspected this unit. 


That's ls hd, he was plientty in error and has been corrected 
on that, and there is a possibility, too, that the authorities 
in the unit may not have been too anxious to walk up a gang 
plank and did paint the picture as dark as possible. All 
those things have to be considered on the report which the 
Inspector General turns in. 


I think that was part of it. 
I do too. When we sent an Inspector out, the unit was satis- 
factory as far 2s we were concerned. 


To what extent is the surgeon of a service command responsible 
for the training of Medical Department canine of the Army Ground 
Foreées in his area? 


Officially, there is no responsibility on the part of the 
surgeon of the service command for training of Army Ground 
Forces Medical Department units. The Ground Force surgeon 

has unofficinlly indicated a desire for coeperation on the 
part of service command surgeons and the various station 
surgeons in assisting in the parallel phase of technical 
training of Medical Department technicians in both divisional 
and nondivisional Army Ground Force Medical Department units. 


I talked to the Ground Force Surgeon, and other than the 
cooperation of the station surgeon in making available paral- 
lel training facilities they didn't seem to want any other 
supervision or control. é 


Apropos of furnishing the facilities, some of our stations 
are so heavily loaded. 


I have in mind Camp Carson, where there are severa al numbered 
medical units and, besides that, two evacuation hospitals, 
that it has been very difficult for the station surgeon to 
set up a schedule by which he can accord facilities in the 
hospital for this understudy type of training without falling 
all ovér each other, It is becoming quite a problem. 


We will increase the number of technician vacancies to service 
commands if they need more. If they will ask us for them, we 
will try to give them vacancies to relieve that. type of a 
situation. We hnve already increased it’ just a few days ago 
to help you out on your limited service people that you need 
to send to get trained. 
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I would like to ask about sanitary companies. 


That question, I believe has been submitted by the Eighth 
Service Command. That will be answered in just a few minutes. 


The interpretation of the commanding general, Fourth Service 
Command, is that all these numbered station and general hos- 
pital medical units sent in there for training comprise one 
of the dutics of the service command. They claim they're 
sent in there for training in administration. These units 
are Ground Force units are they not? 


Now the distinction between the two: all general, 211 station, 
all field hospitals, are under the Army Service Forces for 

their training. The evacuation hospitals and medical battalions 
and units from the so-called tactical organizdtions are Army 
Ground Forces units. The activation orders show us whether they 
are Ground Force or ASF. The surgical hospital, the mobile 
evacuation hospital sre also Army Ground Force units. Conva- 
lescent hospital. We have one. There is some overlapping; 

we do also have ambulance battalions and gas treatment battal- 
ions under Army Service Forces for training. So, also, we 

have medical depots. You can't always go by the so-called 

Army split. 


What do the surgical groups belong to? 
m x A : : : 
They are Army Service Forces units. 


The organization manual, Army Service Forces, under training 
divisions, states that the training division established its 
policies with respect to, and inspects, service command train- 
ing activities performed under the supervision of, the respec- 
tive Branches of the Supply and Service Division. Under the 
directive Supply and Service Division; it reads that each of 
the branches of the Supply and Service Division supervises 
service command training activities relating to its respective 
supply service in accordance with the training policies ef the 
Training Division. I'd like to know, just a little, how that 
is operating at other service commands. 


It's operating differently in different service commands. In 
other words, in some service commands the responsibility for 
training of medical units doesn't see the light of day in the 
surgeon's office. It's in the Training Division of the service 
command. In others the surgeon does have something to say. 

We have been at posts in which the post commander has ‘never 
seen the trnining of medical units. His S-3 has nothing to do 
with the trnining of medical units. It's completely decentra- 
lized to the post surgeon,. I doubt if I'll ever see any 
greater state of confusion with respect os to who is responsi- 
ble for what. in the way of training, 
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In one service command, here is what has happened at some 
posts. At one post in the 9th Service Command, the post 
surgeon his issued an order, and I have a copy of that order 
on my desk at the present time, detaching two hundred and 
fifteen men from a numbered general hospital and putting 

them on duty in the station hospital for administration and 
rations. I think he has exceeded his authority considerably, 
in taking the men from the numbered unit and putting them on 
duty in his hospital, since they are not in parallel type of 
training in any way whatsoever. That's a type of situation 
that's going on, and the morale of these numbered units is 
terrible. When a-unit commander sees his men taken away from 
him, it is not unlike taking people out of a station hospital 
and having them serve, over in a Field Artillery unit as 
stablemen. 


I'd like to explain the situation in the Fourth Service Command. 
We had a nice plan and training set-up. We had a youngster who 
had been through Carlisle, got him from the Third Army Corps. 
And he was doing beautifully under our supervision, working 
hard in my office and from my office. When these birds came 
down there and seared the pants off the clerks over in the 
service command headquarters, they moved the whole works right 
out of my office, and right now I have no more idea how these 
units are being trained. They don't consult me at all. I 
know, from what I hear, that some of it is pretty tough. Now, 
we are training in the hospitals a great many station and gen- 
eral hospital personnel, technical men. And some of those 
units have been there too long; for instance the 500th, that's 
a, Vanderbilt unit up at Forrest. (They've been there so long 
that they've worn out all their films showing them over and 
ovér, and they've worn out all their shoes doing the same 
hikes, and one thing and another. They were just about ready 
to go over the hill. They called me up and asked me to put 
them in a hospital somewhere. So I did break that. up about 
the time the WAAC Training Center was starting at Oglethorpe. 
I sent 15 or 20 of their officers down to Oglethorpe to help 
out on examination of the WAACs. And we've been able to 
parcel] them out to a great ndvantage. But it certainly is 
ruining the morale of these organizations to keep them so 

long in a camp and insist upon their going over and over 

those training schedules, six or eight times until they can 
recite it all backwards, But we have nothing to do with the 
actual plans and training, except in the hospitals. 


In that connection this office may recommend the unit or the 
priority in which units go. That move may not be made. It 
may.not be the onc that soes. They had a malicious practice 
in the past. of either marking: units’ for certain task forces, 
then the job or the task force was disbanded or was not going 
to be emploved immediately; yet they would not release those 
units that had been carmarked and, consequently, the units 
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which came in first and were the best prepared, are still 
sitting there, waiting for some umpty-ump plan to go into 
effect. It hasn't gone into effect, and even yesterday I 
saw a general hospital that came in within the calendar year 
of 1943, going out while others as good or better have been 
in for over a year. Now, with reference to Personnel, in 
those units that have been full and sitting there waiting: 
T wrote a plan on the lst ‘of the year for the utilization 
of those officers, had it concurred in by Personnel Service, 
sent it over to the War Department, from whence it came back 
stating thrt, due to a plan that was now being worked up in 
the War Department, they were returning this plan of ours 
and that we would not resubmit it. That's a favorite phrase. 
In that plan, the service conmand was permitted to utilize 
the officers of the numbered units, at any place within the 
service command so long as they romain earmarked for that 
“unit. It permitted the service commands to get them to work 
in the hospitals in the service command. But the War Depart- 
ment would not O.K. that plan. It has been beyond our power 
to do anything about this, We have tried to use the best 
trained units first, but we have been powerless to do so 
because of the malicious practice of earmarking units for 
particular task forces. 


COL. BURNETT: General Lull, I have 15 or 20 officers from these units out 
in different hospitals in the 3d Service Command and they are 
tickled to death; they get wonderful work. As I understood 
you yesterday, that can be continued. 


GENERAL LULL: That can be continued and you can take all of the officers 
out of these units except the overhead to run the detachment. 
I would recommend that if some of those officers are not too 
highly qualified and you cannot find any other use for them, 
send them to school; at least keep them from sitting there 
thinking of their ills. 


COL. BURNETT: They write letters home about it. 


GENERAL LULL: That's the dangerous part of it. Too many letters have been 
written about that. As we announced yesterday, we see that 
reflected in the procurement of officers, The officers say, 
why should I go in the Army to sit at a camp. 


COL. GIBNER: We have the 46th General Hospital out at Fort Riley, one of 
those old units that has been in and been alerted over and 
over, I think three times. We have put officers from that 
one who want to go to these schools and three times the unit 
has been alerted and we have had to cancel the orders and 
then the alert has been called off. 


GENERAL LULL: Well, gentlemen, we have to be getting on here. Here's another 
. question. 


24-4,7405 


Question: 


Answer: 


COL. GIBNER; 


COL. WAKEMAN: 


COL. GIBNER: 


COL. WAKEMAN: 


24~-4,7405 


Letters dated 21 April and 31 May 1943 from the Central Com- 
mittee for the War Time Graduate Medical Meetings were reccived 
by the surgeon, Seventh Service Command, detailing plans for 
proposed lectures, demonstrations and clinics dealing with 
professional subjects, to be held at the various station hos- 
pitals or other designated nearby meeting place upon the 
request of the station surgeon. Do these meetings have the 
sanction of The Surgeon General? Are these meetings to be 
under the supervision of the service command surgeon or the 
Training Division? 


The general program of wartime graduate meetings has been 
approved by The Surgeon General and the Director of Military 
Training, ASF. On 4 June 1943, 2 draft of an informational 
announcement was sent by The Surgeon General to The Adjutant 
General for publication to the service commands. This 
announcement contains 2 detailed description of the facilities 
offered by the committee for meetings at various military 
installations; a list of chairmen of regional committees 

within cach service command; a map of the regional organization; 
and a list of national consultants. This announcement states 
in part, "Commanding generals of service commands are authorized 
to contact the chairman of sectional committees within their 
service commands to procure the services as outlined above, 
which sre without expense to the government." These meetings 


‘should be under the supervision of the service command surgeons. 


I have been getting a lot of literature from those people, but 
haven't had anv directives, 


The directive is in the Administrative Division, ASF. When it 
will get out, I don't know. 


Has it been approved? 


I think you should sit tight until you get the authorization 
from the Administrative Branch, ASF. 


Mey I say a word about this?.. I didn't know that it wes held 
up administratively, but I do know that these programs have 
been put into effect in certain service commands already 
without any further waiting and I think you would be interested 
to know that they sre under the auspices of the American Medi- 
cal Association, the American College of Surgeons and the 
American College of Physicians. The expenses are paid out of 
a. dana of $20 ,000-#10 ,000 subscribed by the A.M.A., $5 ,000 by 
each of the other organizations. Now in the places where 
these programs have been held, there has been great satisfac- 
tion on 211 sides and I am sure that all of you will like the 
programs and will profit by them once they are under way. I 
didn't know that they had still been held up administratively. 


\ 
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The program has all been approved some time ago and then it 
was necessary for us to get 9 different copies of the map 

and 9 different lists of the secretaries and then they changed 
their list of consultants two or three times. That has all 
gone out now to be published to the service command i should 
be out right now; I don't know why it isn't. . 


It is my understanding that this was to be decentralized so far 
as practical in local communities and let the surgeon of the 
hospital run his own show, so to speak with certain exceptions. 


We have said in the directive that there could be no single 
pattern of employment, and certainly if there is any one’ thing 
over which the chief of the Medical Branch should have super- 
vision, this is one, and not the Training Division or anyone 
else. 


Are WAACsS to be trained in Medical Technicians! Schools, and 
if so, how soon, and where? 


Information from WAAC Headquarters indicates that it will be 


possible by 1 September 1943 to furnish approximately 150 to 


170 basically trained, unassigned individuals to receive 
Medical Department technical training each month. It is 
planned that the current training facilities in the Enlisted 
Technician School, Army and Navy General Hospital, Hot Springs, 
Arkansas, will be utilized for the technical training of WAAC 
personnel as medical, surgical, laboratory, x-ray, and dental 
technicians on and after 1 September 1943. Requisitions 
requiring so-called Medical Department technicians will be 
short-shipped except for a few who are adequately qualified 
in civil life. I have urged the acceptance of the WAACs in 
our hospitals to get away from the acceptance of mentally and 
physically crippled males, and finally a board was appointed 
in this office. The board made 2 study and coritacted each 
service command as to the number you wanted. We consolidated 
these reports which totaled 22,000, to be utilized in the 


‘Medical Department. We sent it to the War Department, and it 


came back stating that this was a matter for the service com- 
mands to handle. Nevertheless, WAAC Headquarters have accepted 


our figures as to what would be necessary. I have disregarded 


the fact that it was a matter for the service command and have 
tricd to work on it from this end also. You may know that the 
WAACS are having some difficulty in recruitment at the present 
time, and thev sre over 3,000 short of their capacity there in 
the gantas in Des Moines alone. I have seen them, and from 

what I have seen, I wouldn't hesitate oa minute in taking WAACs 


‘in any hospital in comparison with the mental and physical 


cripples that you sare getting. Weare going to train thom as 
fast as WAAC Headquartcrs will give us people to train. 
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In the 7th Service Command we received a tentative allotment 
by grades and ratings of the WAAC personnel authorized in the 
various hospitals. However, when we activated on the basis 
that we would have to replace a man with a woman, grade for 
grade, when we came to set it down against the allotment of 
that particular station hospital, in some instances, the 
numbers of a certain grade allotted the ™..Cs -xevcded the 
numbers we had allotted for enlisted personnel. In other 
cases, they took up the entire allotment... For example, a 
hospital would have three technicians, third-grade. The WAACs 
would be allotted three technicians, third-grade, leaving 
none for the men, and the WAAC detachment in aggregate strength 
would not be 25 or 380 percent. Now, that rule will all have 
to be revised. 


I don't believe it's possible for any hospital to accept 

WAACsS on the basis of T/Os. It must be on the Basis of Man- 
ning tables of what you c#n use. I think it's going to bea 
fatal.mistake if we accept the WAAC dictum that we will accept 
them by units and let them determine the grades and ratings. 
You will not have grades and ratings for your enlisted men if » 
you do. It should be on the basis of Manning tables and not 
on the basis of T/O.. That is 2 point that we must stick to. 


What are you going to do when they send you in a company with 
no grades or ratings and they are assigned to the hospital? 


You can then make your own grades and ratings if they are 


qualified. 


We have a hundred and fifty colored. 
They. are going to. be free with colored. 


I've only got one company there of a hundred and fifty, none 
of them qualified for any particular thing. Now what are you 
going to do about it? And they are pushing us right now to 
relense a hundred and fifty men. Just Saturday, I. told them 
there is nothing doing; that we couldn't let a hundred and 
Fifty men go meet those people were trained. 


Li dase then in the kitchen or any other place. I saw them 
at Des Moines driving two and a half ton trucks. I saw them 
doing all the first «snd second echelon motor maintenance. 
There wasn't 2. single man in any mess hall, WAACs doing all 
of the KP’and everything else that was necessary to be done. 
It's eoing to be difficult to get whites, I'11 take all the 
qualified white WAACs thev'll give me for training as techni- 
clans. dust’ as fast as they'd) give them to.me, 171] train 
them. But they wanted to hedge to not more than a hundred 
and seventy. I have:s promise of approximately a hundred and 
seventy starting in September. 
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COL. FRENCH:.. There's 2 point came up the other day. Captain Boyce, who is 
i the chief wicky-wack down in Atlants, Said it had been brought 
‘to her attention that there were 2 number of trained techni- 
pation | cians in the WAACs who were pounding typewriters or one thing 
and another. She spoke of one particularly, 2 lnboratory girl 
that seven vears after her college degree she'd had actually 
seven years training in the laboratory, in a clinical labora- 
tory. She's down now in Daytona punching 2 typewriter ina 
company office. Now thst. looks to me like a waste of material, 
So I suggestcd to her thet She eét' a dist of oll of these giris 
that hid these qualifientions for x-ray or pharmacy, laboratory, 
ay sort of medical technician amd submit it to me and that 
I'd: tell her where we could use them. Now if that exists at 
Daytona it probably exists in other places. 
< 
COL. WAKMMAN: Colonel, the first robin doesn't mean it's spring; when I was 
at Des Moines I went over their classification records to find 
out what the rate of occurrence was for Medical Department 
specialists. Some of them were six-tenths per thousand. 
That's practically nothing. The highest wis medical techni- 
cians I¢think they meant medical laboratory technician. The 
lnboritory technician, which ws the highest, was five per 
thousand. And that is for over 20,000 admissions, so you 
will see there cannot be marked misassignment. There is no 
sreater misassignnent than the one that exists ot Fort Des 
Moines in which the commending officer of the detachment, 
station hosnital, is 2 captnin of WAACs and is an excellently 
trained registered nurse. She could not come into the Nurs- 
ing Corps becouse of the rule that we had that as soon as a” 
girl got married she became worthless. She was married, so 
she went into the WAACs, worked herself up to be a captain 
in the WiACs, ond now she's not sure thrt she wants to come 
back to the Nurse Corps. There sre misassignments, of course, 
and these are the two examples which stand out like sore 
thumbs; but the rate of occurrence of skilled technicians is 
not even as great as it is among moles. 


COL... GIBNER: One of our post commanders subnitted what I thought was an’ 
excellent recommendation that we employ half a dozen or more, 
depending on the size of the hosnitol, WAACs os medical secre- 
taries and train them to write uv historics, thus relieving 
the time of our limited number of medical officers. I thought 
ifowas om exeellent’ iden; and’ I put it up, but I said that’ we 
had not heretofore provided enlisted men 1s medical secretaries 
and therefore the rule that a renvlncement of a man by 1 woman 
wouldn't work in this onse, and in order to supply them we 
should havo an additionnl sllotment of ‘WiACs. But the WAAC 
office turned it down and said:nothine doing~--we would have 
to replace 2 man with 2 woman. So I put it back up again, and 
asked Personnel that it be recommended to the War Department 
and that an additional allotment be procured for that purpose. 
Now, I don't know whether we gct it or not. 
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I hesitate somewhat in training medical technicians. I'm 
not convinced that we should put women on men's wards to 


..take care of men, outside of being assistrnts to the nurse-- 
_to spell her off when she's absent from the ward or dutics 


of that type, but to displace our male medical technicians, 
I'm not so sure that should be donc. However, there is not 
2 question about their beine able to work in laboratories, 
x-ray, clerical Sones messes, or even in your opera- 
ting rooms 1s so-cnlled nurse, male operating, they can 
certainly learn ale MRE ORE I don't belicve we should 
put them out. on the wards, 


That's the difference--Medienl Corps officers arc faced with 
the burden of writing all these histories and it takes an 
awful Jot of time. 


Many of the hospitrls now do have civil service employees 
up there writing thot stuff from dictaphone. I mean in the 
general hospitals porticularly. 


What is the policy of assignnent to the hospitals? Who 
sets the number that will co to the Medical Department? 


You.mean the WAACs? 


The way.it is in the 5th Service Command, the number is 
determined by the commanding general. 


That's right. I am seriouslv considering, if we can get 
enough WAsCs, to locate . school right at Des Moines, or at 
the other WAAC training centers to train our proportional 
shares of medical people. I lean verv hexvily towards this 
plan, after going to Des Moines. And the sams thing should 
be true at) Dayton and Camp Devens. 


If thev have room. 


They have 3,000 vacancies standing idle there at the present 
time. They could train laboratory technicians, x-ray, and 
some of the others right there at Fort Des Moines or at Fort 
Oglethorpe or. Devens. 


Originally it was my understanding that "AACs would be the 
white collar class. 


The chicf WAAC officer of the Second Service Command, in con- 
forence, assured me thet she could fill all the positions of 


a Manning Table. That was some tine ago. I haven't discussed 


the matter with her recently because I realize that there is 
a shortege of WAACs. 
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So far as I know they will now. There was a time they didn't 


“want to furnish the help to run their own mess, but they are 


doing that now. They found that a rather bad policy. 


But the class of WAACs that we are petting, 2 great many of 


them will fall under the eategory of kitchen help, in my 


opinion. We are getting in a large number of colored WAACs. 


You're goinr to get colored WAACs becnuse there's plenty of 
them and thev're goine to be free with them. Wetll have to 
train them. Now at the present time WAACs accept people with 
minimum qualifications of second-vear high school. That's a 
lot better than we accept. ‘And I can train colored WA‘Cs if 
they hve hid second-year high school. 


The next question coming uy is the question of sanitary com- 
panies. The Eighth Service Command requests the policy as to 
the use of Sanitary compnnics while continuing advanced train- 
ing in the service command. All of these companies in the 
Eighth Service Command have completed their basic and unit 
training. 


Sanitiry Conpanies should be employed on duty assignment in 
accordance with letter AG 320.2 (2-26-42) MR-M-C, dated 

28 March 1942, subicct, "Sanitary companies." Reference is 
also mide to parngraph 5¢, S.G.0. Circular Letter 52, dated 

12 March 1943, which states in part, "Additional training 

will be «pplicatory in noture. The time available should be 
divided betweén mosquito and other insect control projects, 
rodent control, waste disposal, snd assistance in sanitary 
details in the local operating hospital. A minimum of twelve 
hours por week should be devoted to 2 continuation of basic 
military and disciplinsry troainins, and six hours per week to 
progressive phvsical hardening.” In the case of 2 unit to be 
used in malaria control work overseas the service command con- 
cerned will be notified in sufficient time to allow, concentra- 
tion on this phase of applicatory training. There's a five- 
letter word’ that explains avplicatory trainine. That's 
len-b-o-r. | 


One trouble with that is that on mosquito control we've had 
difficulty in eetting the engineers to hire the people that 
they need for mosquito control. Now if vou throw in your 
sanitary companies to do this labor youtre going to have 
more of it too, They're just going to be working it off on 
you all: the time. 


Cutting of weeds*“and grass and all that is not mosquito con- 
trol work, yet the foliage hides the mosquitoes. Senitary 
dispos.l, rodent control, and all like meosures are of a sani- 
tary nature. 


COL. JONES: 
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I know, but if you do any of it the engineers are going to 
come right back and say they can’t zet the labor for mosquito 
control... I haven't. allowed them.to do.it yet, just for that 
very reason, because the engineers have been trying to: shove 
more of it over all the time and the minute you put those 
outfits in there and do that Inbor your mosquito control will 
drop. 


_IT understand, the more you do of that work the first thing we 


know we'll be ‘inheriting the execution of sanitary measures 
which is not 2 function of the Medical Department in any way. 
But I know you all realize that we have to take our percent- 
age of colored and it's a question of where we're going to 
usc them, whether we're going to usc. them in hospital detach- 
ments.or in sanitary companies. 


You figure we should go ahead and. use them for doing this 
engineer work? ; 


I figure we had better use,.the sanitary companies activated 
rather than have our hospital detachments part-white and. 
part-colored, That's what we will get if we do not use our 
percentage of colored in sanitary companies. That's the one 
way we could dispose of our percentage. But that is small 
compared with the number we have activated, an cnormous number 
of sanitary companies about a year ago. Last year, when we 


Activated that bunch of sanitary companies we had no colored 


M\C, officers we could assign,to them, and :they were activated 
with white officers. I. don't know whcther all your companies 
now have colored officers or not. I doubt whether they all 
hive. pe 


That brings up something I wanted to ask. Will your office 
assign the commanding officer? 


On requisition we will furnish colored officers if available; 
we could have furnished plenty of colored medical officers, 


. but we didn't want to put colored medical officers with sani- 


tary companics unless we had to. 


Well, what. I'm trying to get at is this. You organize: sani-= 
tary companics.. ‘Yill.the commanding officer of that outfit 
be assigned by The Surgeon General's office or will the’ 


.service cormond do the assigning? 


The servicc command. 


That answers my question. In one company it was my under- 


‘standing that The Surgeon Gencralts Office assigned the com- 


manding officor, and then we'd furnish the balance. 
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pital is just rendy to open by the timo we get it. 


We did at one time. I think that when they were organized 


‘> it was: The Surgeon General's responsibility to designate the 


way bone salbeeand at but now that's all over, 
The reason I peciaht it up was because we had one company that 
had threc officers; the senior was colored with two junior 
whites. 

We are still recommending that one sanitary company 0 over- 
seas with each thousand-bed general hospital. And, even all 
plans that are worked’ on still recommend that one sanitary 
company go with each general hospital. We haven't been able 
to get one with cach general hospital. 


What is the policy as to tra ining and use of field hospitals 
and: sanitarv companies? 


sanitary. companies and field hospitals will be trained in 
accordance with M.T.P. 8-1 and M.T.P. 8-10. 


It is suggested that affiliated units (especially general 
hospitals) be.transferred to some newly activated named sta- 
tion: or general hospital for functional duty pending transfer 


oto theater of operation, 


So far as possible, within the limitations of available 
housing, numbered ecneral hospitals have been and will be 
transferred to named.gencral hospitals for parallel training. 
It is not desirable that these units actually engage ‘in the 
functional operation of the hospital nor is it desirable that 
a named general hospital become so dependent on a numbered 
unit that the movement overscas of this unit will jeopardize 
the functioning the named installation. This office has no 
control over the location of affiliated evacuation hospitals, 
few of which remain in the zone of interior. These organiza- 
tions have been utilized to . great extent on maneuvers fur- 
nishing scrviccs similar to that which will be required in 
the combat zone. 


It has come up within the last few days that some of these 
newly-activated units, after the officers got their basic 

training, might be placed in a newly-opened goneral or sta- 
tion hospital, because there is a need for them’there. For 
instance, the one up at New York where we took over the hos- 
We hear 


of it one day and they say we want the commanding officer 


. and the medical supply officer in there tomorrow, and next 


week we want the staff there to take patients. It may be 


possible to use some of them that way until we can gradually 


fill them up.and replace them, but we never can allow the | 
hospital to become totally dpendent upon the affiliated unit 


as such so thet when we pull out the affiliated unit, the 
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fixed hospital is without any personnel. You can now use the 
officers any place you want, to bolster up your staffs ‘in 
general or station hospitals. The services of these officers 
should be limited to the contemplated duties within the num- 
bered unit if possible. 

Now there has been a concerted effort on the part of certain 
individuals in the War Department to reduce the allotments 

in service commands to such an extent that vou would be forced 


to staff the hospitals with personnel from numbered medical 


units. We have never accepted this theory unless they could 
assure us that. there would be at least. two of these units 
there at all times, so that if one moved out the other could 
take over. They have gone so far as to maintain that all 

some of these hospitals needed was an administrative staff, 
The professional service could be furnished by the numbered 
units. And in the first place there is no housing available 
adjacent to most of the hospitals to provide for two units. 

As soon as they can provide the Medical Department with a 
proportioned share of housing we will be willing to go in on 
the place provided there shall be no less than two units at 
each such station all the time. Until that time, we cannot 
accept a theory that you can move out a hospital this week 
and move in another one next week and have an adequate medi- 
cal care. Medical care to the patient must be continuous. 

We have recommended consistently that numbered medical units 
be activated in unit trainine centers, where there is an over- 
head efficient to activate and ret them started on basic train- 
ing. After three months in the unit trainine center, medical 


units could be moved adjacent to operating hospitals wherever 


housing may be or become available, for their last threc - 
months or longer, depending on how long they stay. This is 
when the service command should use those officers in the 
fixed hospitals of service command and not let them sit around 
and think when or where they are going. or why they haven't 
cone ° : 


Why have hospitals and camps been located in isolt:d rugions? 


I remember one conference I attendéd over two years ago in 
General Marshall's office when the location of replacement 
centers was being discussed. The chief of Coast Artillery 
got. up and objected to his site at Camp “allace, Texas. 

General. Marshall told him at that time that there were con- 


/ Siderations in the location of camp sites and the location 


of installations that he wouldn't understand and that the 
replacement training center would be located at Wallace 
whether or no... That was in the carly davs and that situation 
hasn't chanred as time has» gone on. Probably it has gotten 


worse. We may condemn certain locations but we must remember 


this about that business. Most of those boards that located 


these camps were in. the service command and thev picked altcr- 


nate sites in l, 2, and 3 orders; 1 and 2 have been used and 


/ 
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those being accepted now are 3, 4, and 5 in matter of choice. 
If you will study where camps are being located at the present 
time, it will appear that there is a studied effort to remove 
troops from large cities. Sites have been picked without: 
taking the requirements of the Medical Department into con- 


,Sideration. If we tell them we have got to have a city where 
we can have a market center around so that we may feed patients, 


have milk, and so forth, thev go forty miles in the country 
and put the hospital there. 


aw re aa 
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Training Division (cont'd) 


What we want to talk atout first is the use of numbered units 
that are in training and have been in training too long. 


There are nurses and doctors sitting around waiting to know 
where to goe They use those in station and general hospitals, 
some of them, part of them, and relieve the other doctors and 
nurses that are in those hospitals. I think Colonel McDonald 
has something to offer. 


One of the problems that I found was the training of numbered 
general and station hospitals. The Training Division, ASF, 
has a plan whereby we would take these units which have com- 
pleted 26 weeks of training and been through their basic 
training and place them on duty in the general and station 
hospitals for a triple purpose. One of those would be to 
give them functional training so, when they get overseas they 
will know how to operate a hospital, and will begin function-= 
ing in a normal manner. The second would be that we would 
save personnel. In other words, the amount of personnel 
normally allotted a station or a general hospital could be 
reduced and you could use the personnel in other places or 
The Surgeon General could get that personnel to organize new 
units. And third, it would avoid the criticism of having 
units trained and sitting by complaining to their congressmen 
and others about having nothing to do when we have a shortage 
of personnel. The disadvantage brought out is that it would 
interrupt the standard care and treatment which the named 
station or general hospital is giving because it would have 
to release up to 50% of the strength (no percentage has been 
set, but it seems to me that they could relieve up to 50% and 
maybe more)». t is maintained by the Professional Group that 
interruption of the care and treatment would result. That 
could be minimized by having at least two units at each post, 
camp, or station where this plan was put into effect so that 
when one unit had been in training 6 months, or lj months, or. 
5S months, and is ready to go overseas, you could substitute 
another unit which had already completed its 26 weeks of 
training. That would minimize the difficulty, and the plan 
would not work unless that is carrted out; that is to say, 

to make this second unit available, have it available and 
trained. The Surgeon General is going to be vulnerable when 
he asks for additional personnel as long as the Headquarters, 
ASF, believes that some medical personnel could be relieved 
in this way. What we would like to find out is just exactly 
what The Surgeon General would like to have done in this 
matter. That's what I want to do, whatever General Kirk 
decides on after you gentlemen discuss it here and indicate 
what can be done, that's what, it seems to me, we should doe 
Colonel Wakeman knows a lot about the history of that, and 
knows about the planse 
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I think Colonel “ickcrt knows more about the plans then I do. 
We have never opnoscd the functional cmoloyment of the numbor- 
cd units »vrovided there can be some assurance that wo would 
always have two mits at that hospital in order thet medical 
ecarc could be continuous. Thers have becn meny mectings over 
in the Var Department, confcrencees in which nothing hes dev- 
eloped, because they will not provide housing adjacent to 
those stations to vrovide for mm adequate number ~ two units 
at each, stetion.. I would ike -to-:sec some kind of nlan 
developed whereby we could use these units. There is the 
further difficulty, howcver, that many of thuso training units, 
even after 26 wocks of training have but 2 Medical Corns 
officcrs with thom, 


Thet wouldn't help the hospital. 


Simplv plenning to move in mits isn't the answer to the 
problom, because we have boon training thosc medical units 
with 2 medical officers not more than 5 MACs. it would pro- 
vide enlisted men to thc hosvital. But wo arc at the present 
time over 10,000 cnlistcd men short in these wits, 


The guestion of housinz is an imnortant onc. 
2) phe 


It is the question. Housing has never been provided cxecpt 

by the grace of the Ground Forecs.s ‘Where housing happoncd to. © 
cxist thoy have throw our units into that housing irrespective 
of whether they could bo functionally cmployeod or adcquatcly 
traincde 


In some cases two or three miles away from thc hospital. 


Good cxamples: cre Rucker, Camm Adair, ond places like that. 
They have stacked in. units which. could not vossibly be trained 
at tho post. . 


About how many stetions have bencficial housing construction? 


For. onc. unit? 22 gocncral; hosovitels and: 44.etcations. About 
555...some of. thom va, heve lost, to the: Air: Coros and to the 
Ground Forces. In fact, I know at Darkeley, for instaneo, 
they moved their station. hosnital detachment over in this 
beneficial housing. ond made bed cxpmnsion in the hosvitcl. 
So wo've lost thet socalled beneficial housings 


Let's: tcko; Port heades, As I sco it you. don't necessarily neod 
benueficiol housing to house additional units adjacent to your 
hospital. At Fort liendo 1 bcelicve there is benoficical housing 
for on evacuation hospital. 


“G howe soven training units there at the prescnt timce 


en 
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You have enough housings there. Take the beneficial saiuapie- ip 
plus the housing you would relieve if vou should delete 50% 


of your personnel, and you wouldn't have any difficulty 
putting a zéeneral hospital in there to function. I'm sure 


‘you wouldn't. I know the situation and I know that you could 


put that unit in there using the beneficial housing right 
adjacent. to the hospital plus what you would relieve by 
relieving some of your versonnel who are on duty. Now the 
other hospitel which has been in 26 weeks training docsn't 
have to be right in the samc location. It can be in some 
other part of the camn if they have transportation. As 4 
matter of fact that is the way it is right now. They may go 
2or 4 miles, but one of the hosnitals, the one that is 
actually functioning in with the station hospital must be 
right there.» Certainly that must be nearby; either occupying 
the housing at the Spa igs or the benoficial housing con= 
structed adjacent to the hospital. 

“ie have an unfortunate situation therc, a congestion. We have 
a 23d general, a 29th general, a lst general, a 238th station, 
249th, and now we're activating a 28th portable surgical 
hospital theree Now that makes 6 right there at that one 
station and yet we have nonce down at Pickett and we have room 
there for one. 


‘That is just the difficulty that we point out. We get this 


housing for all these units now by the grace of God and the 
Ground Forces and those facilities that are vacated we have 


a assurance that we can zet arain for other medical wits. 


We have no control over transfer or what happens to space: 
Which the units vecatod. We-gct the list from Ground Forces 
as to where we can out medical units and how much housing is 
available end we have to shove them in therc, whether we pain 
to or not. Another point about Colonel McDonald getting thes 
people: In these affiliated units that we are activating thal 
month, all of the Medical Corps officers were on active duty 
prior to the activation in the service command. So we have © 
had the benefit of those officers being on duty in the various 
hospitals with service command, cven before the units were 
activated. All the others had been on ae cae ig duty at 
thein own volition. So the activation of those units didu't 
hely i i The@ther difficulty is) as PE soe, it, if we 
get the Zele installation se dofinitely involved end devendent 
wnon the orescnes of these training units to function, there 
is going to ce sore awkward situations when some of these 
units thet had bcen stacking up, suddenly go. As hospital 
requiremcits in the theaters more nearly approach what The 
Sur;con Goneral has reconacnded be sect up, these units will 
move much more rapidly and there might be some embarrassing 
situations in moving these people oute Going back to the 
other point until these units are out on a 6 months! 


projection list or even a higher priority, they may de 
activatcd. They arc so low in their priority that they do 
not gct their ocrsonnel, cither enlisted or commissioncd. 
Fersonne] Division is having a great deal of difficulty of 
getting personnel now that we nave activated the remnants of 
the remaining affiliated units end thero is a difficulty, as 
amatter of fact, a ropresentative, from your office over 
the other day, about reorganizing certain units into lower 
categorics to rclicve some officer so we could have some 
officers to activate similar units. : 


COL. CLC: ALD: = f-firmly believe that if you can set erystalizcd the plan in- 
dicating just guaotsy how much housin: you should have and 
where it should be that the Hcadquarters, ASF, wouldn't 


hesitate a-minute about approving. “hat wo want first is,: do 
you aoprove the vrincinle of this functional training of these 


é units in the station Hospitals? 
COL. WICKET: Well, it all dcocnds liow ucfinitely and how cormlctely, as I 


sce it, the .scrvicc command is going to devend upon. the 
habitual prcosence of training units inorder to discharge 
their responsibilitics.on hospitalization. Eccause, if they 
become dependent to the tune of 50 nercont that would be 
obligatory of the War Department to keed another unit there 
to immediately takc over when they moved one out to the 
thoatcre Now, whether thet is an ietcciid in oersonne] I am 
not sure, It would be saving 50 perecnt of your allotment to 
the service command but you would have to have two comolcte 
units prosont habitually to let the fixcd hosvital run. I'm 
not cnouzh of a mathcmatician to figure out how much saving 
of versonncl thet would bo, because you're seving 50 perccnt, 
say, of the allotment to the scrvicc command. In ordur to 
let the service command function thore must be the habitual 
prescnes of two numocred units all tho time adcquatély 
steffced with officers. 


COL. WAKE) AN: Which wo heven't got at the vresont timc. 
titutc for that plan, teeause anabaaee could not be 
made available I submitted on 40 Jonuary a nlan to the Train- 
ision, ASF, in which it was requested that a'dircetive 
be written ond vublishcd in which the survice comrand would 
be permitted to use any or all officors of affiliated wits 
eny plecc within the serviec commend, provided the officcrs 
wore cermearked to rcjoin that unit unon the call of the unit 
commaadcr after the unit hed becon alcrted.s That was returned 
to us ond wo wore told that WG wouldn't resubmit ite 


Tepe gew ae f ; ; F 
COLwEURSEITTs AS o matter of fact, wo'vo. been doing that ¢gonsidcrably in 
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the Third Scrvice Command. 
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COL. WAsEi:AN: Well, if you'ro using those officers: to: the fullest-cxtent 
don't sec. a thing that's going to bo gained by this new plan. 


CULe i CDUNALD: Duecrcasc in officer personnel isn't the only problem. You've 
got your units including all the cnlisted mon ond nurscs and 
the other people that are in the units All should have 
functional training. Not simply, the officers. I*11 admit 
thet. tho officers, if. assigned to positions in a large station 
or goneral hospitel that correspond to their assignment in 
their own unit is perfectly all right. They get thir train- 
- ding and thet is very important but training for the rest of 
the unit is ncedcde . 


COL. WICKET: Well, that was the reason we have tricd with the War De- 
partment and ASF Headquarters, due to the nonavailability of 
housing to scattor the group as wo wented to do when we 
initially activatcd. We have had to. accept the grouping on 
the basis of the availability of housing, but as these units 
moved out, those units would move from choke grouoings to 
the housing: that.we had asked for. After a unit had had en 
opyortunity to shake down as a unit then we desired to place 
them near onc of these general hospitals or larger station 
hospitals where this boneficial housing had boon provided, 
and they covld polish off thcir training. However, we have 
never beon able to gct an adcquate amount of housing to run 
that scheme throughe 


COL. ViAKEAN: If. wo could hav 


c) 


ee assurance that the hosoital would be 
adequately stcffced with cnlistud mon -+ if we're not going 
to fill our units we ioulah A know if we're going to have 


enough there when this sccond wit moves in. Our idcal plan 
was to, activate thesc units in a unit training center and 
after they had shaken down ond had thcir basic training our 
plan was to move them to these hosnitals for functional 
employment. Takc the officers and distribute thom if neces= 
sary, but usc the cnlisted men in that hospital ond they 
could have a reduction in their alloted grades and ratings 
on the basis of it but it would scom thet therc must be two 
units theres 


COL. | CDONALD: Thet's corrcet. You must have your housing; you must have at 
lcast two units; but if you do ct these things, if you do 
get your housing, aad if you do get your two units, can you 
do it then? 


COL ry TASB ALL 3 Ycs ° 


COL. »wCDONALD: All right. I'm sure thet they'll approve the housing end 
go choad and build it for you, if you'll make the recommon- 
dations &s to what housing you should have. Now the question 
of the two units: you can step up your cctivation of units 
me woetvo Circady had to step that beck. Step we Than’ aaa ges 
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more units. Now you scy you can't get the cnlistcd men. 
Well, hss anyone tricd to change that oriority on enlisted 
men for those units? If we indicate cloarly how we intend to 
use these units don't you think we can get that priority 
stcpocd up? What is it ~-~116? 


COL. WAKEMAN: I don't Imow. We've got to have somcthing highcr and particu- 
lerly since the Troining Division, ASF, insists uvon the 
definite training of cll individuals for a 26 weock vcriod. 

It they don't: gct the men’eorly in activation they're not in 
training. If thay get thitth in dribbles ovur a period of 
months you're going to add many months to the neecssary train= 
ing period for the unit. It must be 26 wecks aftcr 90 porcent 
of the men are present for training, wo have units with about 
6 levels of training because of this constant dribbling of men 
to units. 

GENERAL KIRK: How many units hove we, general hospitals, numbered general 

hospitals, which have comrletcd twenty-six wocks of mobiligation 

training? 


COL. VWASEM AN: IT con't sive you the oxact figirc, I know wo have 486 different 
units ie the orescnt timc. As to how many have comolctcd 26 
wecks I'll have to look that un. 


COL. KCDONALD: Jicll, it sccms to me that the sudject should be carcfully con- 
S6idercd end it should bo determined whet ’we ncod to carry it 
oute. Increase the priority so wo can got the men to sect up. 
these units; got the housing and at least two units to cach 
place; end nerhaps make a tryout in Camp Meade or some other 
place before you attempt to put it in all over. Go slowly, 

I should think, bocausc it is going to take time to vut in 
nousing.. Maybe therc crc’ two or thrcoe “olates += maybe thore's 
onc place in cach scrvice command right now whcre you might 
try out this nlm. I think it could ‘orobably be tricd out 

ot Fort Meade or Pickctt. Start 1% out at iioadc with ‘several 
unitse The only trouble is with Meade the last few months 
there's been so meny units, therco wasn't room for them all. 


COL. BURNETT: We've always kent the cllotmcent at Meade away down, not much 
more than half of their requirements Because we heave had 
thesc othcr units there. 


COL. }CDOi ALD: At one time we had only 1e5 nurscs who wore not alcrtcd for 
overscaes duty. I took it uo with The Surzcon Gencoral's office 
ond he said not to bs worricd about thet ‘because wo aro not 
going co ..tako thom cll out ot onéo, L<sdid all ‘right don't 

teke thom cxecvot when I scy so and you can take all you want 
On thet Ocsise But if you, havo “the officers, the nurse s, 

ond the cnlistcd mon at big hosvitals tho thing will work. In 
other words, plan the distribution of officurs to assure 
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succoss of the plan. If there is good supervision it will 

worke. But thc housing has to be availoble as well as personnel. 
if you step up the priority will that furnish the officcrs to 
the unit? 


= 


O» That will not help us & bit. 


All right, supposce.we take Fort Moade as oh examolc.” We've 
got, say 50 medical officcrs in that placc. ‘We put a unit 
ins We put 25 of the station hosnital officers right over 

in the. numbercd unit and build it.up. That is one advantage 
of the whole olan, it will give you »crsonncl to put into 
new units. You eon relicve 50 perccnt of the officers from 
thet station hospital. This olen may not work cxecot at 

VG AdG. 

It would four months czo at Ruckcr, but we've becn moving the 
units out, putting them in places. whcre they didn't have’ eny, 
so they could have a station. This nlon would have to be 
arranged, heave to be plenncd. You would herve to carry out 
the plan from A to Ze You nut two 250-bed hosnitels, station 
hospitals, for instance the size of Elonding -- a 1,000-bed 
hospital. ‘That wouldn't tekc care of the situation. | 


These arc small units, why couldn't you hceuse onc or two gen-= 
erol hospitels there? Let Blending sive io part of its 
porsonnel. Blending probably hes 75 medical officers. Now 
if. the wnit being traincd is moved out, 50 poreent of your 
personnel will remain. I wouldn't went to sc. personnel cat a 
stction hospital that had bcen traincd as a team in laboratory, 
X-ray, surgical, end medical work taken away ond given to « 
troining unit just for the sake of the training units hel» 

at that hospital, I think that would be working backwards on 
your. offort to train that unit to do its function ovcersets. 
You couldn't heve any plan that would work if it takes your 
key. personne] out of your stction hospitals. Tho Surgeon 
Generel has attemoted to suoply high grade. nrofcssional men 
for all thoso gencral hospitals. 


In the final onelysis,. eron't our units going overscos entiticd 
to about as good 1s wo.have? I think General Snyder said 

they necded mere treining before they got over there. They 
necd more training to take carc of themsclvcs in the field. 

I personally think they are entitled to the best overscase 

When they are out on their own they don't kncw how to go 

about ite That .is field triining and not hospital. They 
haven't been out in camp, in other words, don't know how to 
take core of themselves. Theat is the comolaint of the train- 
ing over there. 


There is «mother angle. Thcre is one other thing that will 
have to he done ond that is The Surgeon Genercl's Office or 


— 262 - 


COL. WIChEKT: 
COL. }CDON ALD: 
COL. VICAERT: 


COL. :UR: ETT: 


COL. WAKL, Ab: 


COL e WICKE, kT; 


COL. ! CLC ALL: 


Ahk 7405 


the service comrend or somebody will have to have a little 


more to say to what units cre out on 6 montus! projection, 


At the vrcesont timc this is done by a°major oand.a cantain, 
ASF, 00. the, Desis of training, revorts, If we hod. two.ef these 
wits ond the hospitel ct Meoade, for cxamolc, dcocndcd uvon 
at least ono of them functioning, Somebody would have to 
control the movements over here to scu thet they don't vieck 
those two units at one timc. 


Thet should be The Surgeon cencral's function. 


we hove so contondud rizht clon, but we haven't accomdlishecd |\ 
ite ‘ 


Arcn't you alwoys inforved before they tcke tho unit? 


Just in tho last LS hours wo had a fuss with thom because 
they had put on 6 monthe' orejoetion 5 general hospitals 
thet were ucver effilicted snd lcft.6 or 7 affiliated 
gonorcl hospitals thet had boon activated for a. long. tice 


bight I soy thet the 2¢th.Goncercl. hosniteal down thure has 
becn activated 4 lon: tims. .it is thoroughly trained += its 


woo, stile. ‘io uscd, oll wo'rge. worth to.kocn them busy. And 


he hes got om cxroclilcnt outfit, now thet outfit is still 
thero. .It hes beon, activatad for « long time, but hcosn't 
£0nc anywhorce 


Effcetave the lst of July.we con!? cyén .6t < training statue 
roport on thess unitse 


For instoneo you teke a lot of these mits that wore clertod 
te be recdy £,ccrtcin.day, navy. boon. made aveileble to that 
theater section. They cre very loathe to give them un 
although the orojcetod movement may he indufinite. hey 
Stiii bong: onto it os, part.of the, forces for that »varticulcr 
theator, but they ore not considered, available to o movencnt 
thet. is. going to tcke olcee carlicre,,Yoeuycrye broaking your 
nock to sct this unit ready when there, ire ether units thet 
have boon ready for the last 6 months cand it is aot goings 
Of course, the best. trained, unit ready; to..go over. there, nd 
fuaction should bc uscde 


Absolutcly. . Amy system that deesn't give you that isn't 
working right. If wocan .ct ob. the. eausc,.wo will try to 
correct ite I don't think Goncr:l Somervell would stand 

for that . minute, if he know just cxactly who is responsible. 
1 cortcinly would like to hove more informotiou. 


You know whet tho requircments src, ond, when you hove those 
requircmonts, nurnbcor of mits, porsonnel for units, ctc., 
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the olen should work, I think the training of these hosnitals 
is very important. 


Ne dom t- hevo'onc think bo Go wath it,’ “S don't kncwy juse 
heresy, My more about the hosxitcl than’ you do, down in my 
service Conihend thit 18 ‘some Situation. “uo yoor i.e 1 Bact 
the status’ of cvery or. cnizetion, just oxactly how they wore 
cquipocd. now thoy were versoiicicd; but I haven't any 
knowlcdgo of it now. 


Unless things chenic The Surscon Gencral will not, have any of 
that information cithtur. 


The Goce thet? 
ihe Director of. Troining,: ooh. 


TY think we ort setting: nowhcre’ fost. 
Ye cre getting into the somo gosition as Taras ASF units are 
conccrmcd cs wo ire with Growid Forcs, or Air Foreg medieci 
units, “ill, off the record LT imdorstcnd there is 2 movemeire 
on to ut the Irciaing Division’ of cll breneacs in the . 
Militecry Troinin, Divisio:., -S¥. Troining Status keports, 
Wi.on “iho, Surzoon Goncral dcyiscd in tac first. slice, cud 
which wore adonted for cll other units, aro to +c discontinucd 
as 1 July 1943. If wo got the informction from th. ruports 

Wo WLEL heyo to tot it throuch the Ircining. Divisions, tuote 
CXGUEL LS TALC It is a dunlic> ‘tion of 9aDcGr work. 


it isn’t cny such think buoause ficld units, still hove to moke 
two for the Dircctor of Vilitery Trciniig. Ours is the third 
GOMy thet Gonos in. Thor Lan’ t cay dugliection of scner 

work whntcever, “nd in the sccond olocc it is sysolutely in 
counter distinction to the »rovisioas thct’ The Sur, con szoneral, 
an egont of the Commending Guncrel, ASF, may issuc dirvuctions 
to tht service cormendcr in his cwn nome without invoking the 
authority of the Commending Guacral of the army Sorvice 

Force Se 


Mert i-hooe the: roor*anizgetion of ‘the’ fcdienl Prench Hecds= 
qucrtcrs will be nut* over end tact will so -long woy. tewrrd 
correeting the situation down there. “I ocrsonclly think thet 
The Surecon Gencoral* s Offieo ‘shovld' hrve the inforn-tion 9" 
to tneir trainin: . 


Certainly technical succrvision’ should rest with The Surgcon 
Goncrn)' for’ cll units whether they cre ASH, "Ground Porec,. or 
dar Pores troifiud. The Surgcon GouuPol: oid his reuruscnutative 
shoulda’ bet llowcd to jo cid wisit ony’ of those units at ony 


time ho “wots to look Sad cvcluhte their tceemical training 
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without xctting nermission from Director of Military Training, 
iSFe I must now submit wm itinerary ond got it cnoroved to 

go ond inspect the treining of sny ASF wits, or onc of my 
schools or replacement contcrs.e 


COL. FUNNETT: You meen down at Pickctt? 

COL. Washi: Yes, at Pickctt, ond to insocet th:.t nlcoeo T must got ntrmission 
of iSF and send notice to the commanding gonceral, 3d Service 
Command. . 

COL. PURNETT: There is a medical roorcsentative attached over there at the 


Training Scetion. He is »art of the Training Division of 
the 4d Servict Comrend Hecdquartcrs. “ell, he cheels all 
numbered units to sec whet their training is, if they have 
schedules end orogroams, ond keocoing thom up, ond he inspects 
thosee Now the training is reported also to the troining 
officer at rctdo locally. “Ho is “the trciiiine officer there, 
but the <«ctual training is donc by ‘th. tomnending officcr 

of thet unit and the hosvital comacndcer coovcroting, of 
course I am spcedking of after the base training is complctcd, 
end it is suncrviscd ond cheekcd by the training scetion of 
our hesdquarters which is a subsection of the headguarters 
with which I have nothing to do oxecyot through courtcsy. I 
go over there froquontly to sco them ond they comc to sco mo, 
but thet Treining Section is-« scoarate scotion there. 


COL. Vis Eh ads When wo go out ond scu ca mit, which wo did here « very: short 
timc ago, ve wont to the vost hcadgquertcrs cmd the post 
commanding officur seid, "I dott hove a‘ thing to-do with 
these units. I have novor socn thom, md I. don't went to 
cvor sco them." It isthe rusvonsibility ‘of the ‘surzcon of 
the post, who in mony ecsos is his station hosvital commander. 
So there is no once who is givang a dem cbout it. There arc 
at least 9 different solutions, onc *for cach service command, 
as to how the training sct-un aoctuclly fuetions. Thcorcti- 
eally they cre cll sct up under S~3, 


The best information wo wore cblo to ject was from those 

training status rovorts. They were drawi up in such a menunor 
that wo could cnaclyzc them ond toll just sbout what thet 
unit wes doing by compcring with orcvious oncse 


\ 


But cgcin in refcronec to the field training in North africa, 
for meny of these units thet wont over thers there was no 
opportunity to have ony ficld training because thoy wor. 
effilicted wnits. th-t camo iu 30 days ‘before’ ‘tho. unit saidod, 
end calisted mcn wont out of here with  wecks! training or 
lesss Now wo have a volicy whoro all now incoming officcrs 
go through Carlisle before they arc “ssigucd to a unit, 
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There have becn surges in. procurement and cs a result it wes 
impossible. to adequately train all incoming officcrs. The 
Ground Forces and the Air Forces havo insisted that Personnel 
be made available upon procurement and they took these officers 
before they had any treining and that they would train them.. 
The Fésults are now tc. bo.seen. They didn't train them 


COL. WICKET: To go beck to the problem of cnlisted men = not giving him 
high priority. We had some units some time ago that had been 
activated and had been in cxistence for six to cight months 
and the policy then was that we would toke cadres, take thom, 
from the service commend because the service commands were 
rapidly losing cll their gencral service pcople and gotting 
them replaced with limited service and that was a poor cadre 
source for. overseas units. We should, take. cadre from like 
unitse So we started to look into it and found that some of 
thosc units had never been filled un, but. -ctuclly hed less 
poople.in them at that time than they got in their initial 
cadree That.is om indication of how low those umits rate in 
getting personnel if thoy ore.not on. ao prejection or «< high 
prioritye 


COLe WAKEMAN: The only thing thet has saved. some of those units is the fact 
that they got thein initial cadre plus 50 percont or more of 
their treined tochnicions, unassigned school graduates, pro-= 
activatcday traincd. It is the only way they cvon got starteds 
As for os I have scen, housing has never been vrovided for 
medical units. 


COL. MCDONALD: Has it cover been asked fur? 


COL. \.1CKEKT: Yes, sir. , Thore is a. letter ct the present.tire for sufficient 
funds to expand the original 22 gencral ad.33 station hospitals, 
L think.it « figure of 56. or.60 additional eos or something 
like that. 


COL. MCDONALD: Has it been turned duwn? 


COL. WICKERT: L don't know what finally happencd to it. They scomed to 
think that construction of additional hospitalization wert 
the two new things in the construction program that were not 
very much in question. They th-ught that there was a good 
chenee of its egotting through. 


That was result .f severcl mostings vo had in which we finally 
went cheed and got all the post vooulation od the hospital 
facilitios. F 
Then .n this basis we tried to work up the additional housing 
necessary. They worked on it for some timo, ond submitted 
the letter of what we wanted t. implement this programe 
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COL. WakKEhils The thing thet worrics mc now is the numbered hosvoital wits 
that wore. coferrca-beccusce of the. leék of Aovsing. All] -the 
information that 1 co get from the Yar Departacnt is thst we 
ere Gimest ct the bottom of the borrol cs far ~s men arc 
conccrncode Everybocy olsco has the mon they ncod row cxcupt 
the lodical Department. “.c have several: deferred units thet 
were authorized in thc troop wiit basis. It is « scrious 
qucstion as to how thoy are going to cveon fill roolsecmenut 
cconters ot tht orosént- timc. TPekmow thet’ all schools orc 

“going to be cut 53 1/3 vorcont.e The sir Corns has reecived 
orcers now t> reduce their quotes by 50 d.crcent, the Ground 
Forces by 25 percont aid a.S.F. schools by 43 1/3 verecite 
How they oré going to sot-mon to cven fill replcecment ccutcrs 
oF coven to replace losses = that's the only thing they are 
ostimating oa ct the orcscut times They:<re not cvon figuring. 
on these hospital wits that were deofcrred iaeenuse.of lock uf 
housings ; 


GEN BiaL Kika: NGhly atibodks like we'yogot to dba Tot. of work to bect ait 
out to these veople that it is not their job but our job. 


COL WistEiian s Comtrolsover:md cuthority for training hes bocn taken from 
service commmid surgeons, the seme 2s The Surgcon Goncral - 
allithe reso-nsibility ‘but no cuthority. I don't think the 
two ¢&n “bo isevarntcc.: I think thats ecrtain smout of 
authsrity must xcevsmocny reson usibility aad that roesnponsi-~ 
bility shoule-.ass to those who toke the cuthority. 
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GEN. «IRK: L think iff they find »ut,where theyhumesingas ciciiie me. thea 
troups aro. Let's find theat.outs Then wo'wo got sumcthing 
te figure on;snd wo will do. what ve etaydeteabout it. \ 


Woll, I. guess you know we're going ty. be taking WiuwCs pretty 
soons’ LT think: you cro, goingyte haves ti.planjon six t ten 
percent insteac of four for hospitalizations, Thon when it 
esmos to hospitalization it has 4+ be, mide ,ayailoble fur 
enlisted Wetsicnd offiecr Tu.0e; signet oan chstineti nm, of 
putting cll w.men together cs we cic in peacetime. 


a 


Meriotta, By kicw, *yuti Nc roy hb. 01lagning: wied@ porcent sddi-= 
ti nak “als, .Thero's a group coming, invherg to Washington, 
Somebocy is: ging to havo tushispitalizes Hu caccition to 
theat,.you are guing ty hevo te get obstetrical aid gyncco] 
legiesl facilitics in yécur hospitals obo. lecet for oxominatiun, 
af you cen't have them atl your hh. spptabsucre going toc hrve 
ts be eablo ct lcoast tc oxaminc wemens. ~The roquest ‘has Gomme 
in, from cortain xlrces'to set up facilitics to tcke earew® 
obstctricsl cases iu versonnol that beleng:t: thet statins 


Comments i doen't secg/hw we catodwtnything «lse vwexecht stickwteagnciere 
E,contt think wo «to ec ingots hovercueugh foeilitics to geq 
the h«spital bedsuf.in- thyvad thst necod themdi7 oo make. crponges 
mets whereby th. sof vd: ole that beliag te our own ce: mmond be 
tcken earc of in civilicuchvspitale: wide orrcnge to heve 
our cockrs look: cfter them «there. Th: s¢ “rrengements wore 
Mato 62 we ore cing. ite Thon we sre ale: chreetecd; thar 
thesc pecple.coulda't moet the cxpouse of husnitalizgation, 
thet cither by gront cr 1l>on that money be supolicd out uf 
this Emergency army Rolicf. <spvocrontly they have got « lot 
of it and wont tuo soonc it, These primary jcbs to look after 
emergency irmy Relicf fundse Thet would be his principal 
jobe The Navy apprepriction of 42,000,000 to provide 
ospitalizction for dcpencents of Naval anc licrine Corvs 
porsonnel. Heretof.re they usually copended on the army. 
apperently the thing bucane acute onc it was brought to my 
attontion about « week ago. I moentivned it to Colenel Offuct; 
tT cicn't know whether ho hed moiwbicned it to, the general 
when he spcke t: hime But they cid cttommt to co sumething 
thr. ugh legislation. Public Law 51, 78th Congross, th:t is 
gcnorclly for Nowy cud Marino’ pefsonnel. 


COL. FRENCH: Gencrol, thet would wrk all right in these ncrthorn states 
where they have some big towms onc big h:svitals, but some 
places with us where the stations arc isolated, for instaec 
Ven Horn, Rucker, Bloncing cre so for away, tho situations 
are acute cown there, ond we have hac to take certain omergency 
cases in these hesnitcls. Just out cof ordinary humanity. 


GEN .sKIRK: I guess thet will have tc be conc, if it is going tc be opened 
ono place, it will heve to be vpnened covery plaec. Got tc 
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stick to the guns 61 the initial ‘setup. “Now cbout’ nursos? 
I've socn in yorrs past that there are at<least a half dozen 
mursés around nurses*, quarters looking after® and. coumting 
linen; running mosses, “nd doing thisvtnd that. ind I 
thought they ought,to be taking care cf sick. I still think 
they should. tabses croincw officers, ‘ond {they pcy ie! the 
mess the samo as «thor cfficors. It seems to mo messc 
ught;tdaibe avcilable vand run ‘fer thém,thescane <s om 
officers’ mcessiorvhespitcl mess. If they heve to rum their 
OWn Mose, Jot that be. auciticniad:cuty: thovsanc as it is for 
on ofliccrs: Sith the moncy they »%y. into shat moss, they 
hire the -civili aisite tcoko eure’ cf .ityaiur the housckeepur To 
run their quorters. I dcu't think a half dozen nurses ought | 
to be assigned te nurscs' quarters to ccunt linen cud co 
housckocping. I thi). they ought to bo nursinge I am net 
so sure of the whole ‘nurse sctup; maybo wo ou,ht to take ond 


-put ancther medical  fficer cr some medical .fficer in charge 


of “it‘rather then havé the nurse try cond rum-it. _Same cs the 
frmy Service Fcrees trking it: out cf our Fans. I quc s sticn 
vory much het much gotd your nurses sre that are cssigned te 
service commandss) How much triformition do thoy give you? 

De you need it? 
You méen ,deo we nocd mare? 

No, cavyeu mécd whet “Yyoulve got? 


I coulci't very well get alony without the cic I've gote 
She's invelucble to us. In the procuremcut of nurscs, she 
has ‘procured « lot of wurses.e Tho Red Cross has te procure 
all the nurses now, Ttkiew, “but. she interviews them, helps 
pick them out, gives thom 211 the forms to i¢o throughe. Gocs 
out to: make .spocches cll over crestion tc get more nurses. 
Ts interested. Tho, Red Cross docsn“t went to cdo it. They 


. worn’ t-dene in tho Red Cross. 


- 


#11 right, whet de you thisak sbcut the messes now? Nocd them 
in: therc? 


d think they cught tc bé cut of there cid civilion cmployees 


put in thtre, te, bo hired tc run th se thiugs, Nurses and 
officer personnel with hospital messes. I think that was 
inte;ced soithet when there was « few cf them you cculd just 


‘cdc ‘them in: thera) without any inceréase i: overhead. But it 


works the other woy. ‘They went « whole lot of them there 
omc then, they wait ia cxeuse fcr ‘hiring additional cocks ond 
mess: cttendauts to, run the hespitol mess. Wheat are we going 
Mo; ao: chowe Sart? 


‘ * A 
Hire them ond charge ‘thim a 91.00 a dey for moss. They are 


entithed to:it, the’ same! asa modieal offiecr ‘cr any other 
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officcr. 1 think cll the messcs on the post ought to be run 
uaccr ouc hoade They have to do with duty officers, nurses, 
enc sick officcrs. All gut of the hospital mess ond one mess 
officers; Wo cic it at Perey Jones: all right onc hdd no 
trouble with it. Of coursv, we hac « big dining room. One 
half of the cining room was for ombulatory patients; came in 
cafcteria style; and the othcr half wore the officcrs; the 
nurses, the sick officcrs, ate, and they paid their dollar « 
cay the seme as the officcrs cice Now if you co't out them 
in one room you con.surcly set your onc mess officcr ovcr 

as many as you necd uv in all those ccoartments. It is 
authorizcé.: You will gct more work out of your vcrsonnel, 
one take caro of the sick. It worked very well out’ there. 

Wo hac once officer who was responsible for all the helpe 

Now hcre is some mre coustruction, We have « scheme up, 

woe talked cbcut the other day. I would like to put 20 percent 
convealcsecnt beds for 20 vercent bed capacity for all these 
gencrel hospitals--put convalcseent paticnts in thom. Gct' 
them roacy to go back to cuty. Fut thom in uniform, put them 
wicor their MAC officcrs. House them, heve physiccl cirectors, 
if wc con find thom, there to recondition thom for duty. it 
will save a lot «cf construction money for hosnital beds. 
Built for 2 3d cs much, gymicsium in cach unit for inside 
training in bad weather, save $1,000,000 worth of cquipment 
thet. gocs into a 1500 bed general hesvital. Save sll the 
personnel thet's critical, doctors, nurses, cud otherwise. 
Ench of these units where we con, vo con take cvor a school 
or whet not if the unit is willing. 


To heave an infirmary cstablishedc there fer sick folks only. 
Rave the coctors whose vaticnts care out in these convalcsccnt 
units gotting training scu th.se casos, go sec them once a 
weck to sco if thoy nocc anything. They can be sent back to 
the parent hospital for treatment if they noed hosnitalization. 
We wont to tracc these beds fcr that many goncroal hospital 
bocse I think we can save cond get by with it. Thore are 
mony goncral hospitals nowe I have already talked with the 
cnginccrs anc they have ogrecd to give us the usual 2=story 
barracks. - dlso they cgrecd to give us steam heat instead of 
indivicual heating. They also agreed to put ‘in cach unit a 
gymicsium sufficicutly larzc where ihside training ean go 

on. They cre oll for it up to now. Of course, it hesn*t been 
OK'c by the top ycte In some placcs it might work, «t somc 
placcs there's lanc aveilcble med «at cther places there isn't. 


Now, prisoners of war. There are going to be a lot of these 
teken caro of. Now, there were somo places, I think, where 
hospitals hac been built within compounds, amd others there 
haven't, cnc some places probably ncthing has been built un. 
I don't know. It was proposed in the Sixth Service Command 
by the commencing gencral there, thet insteae of builcing 
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~ hospitcls within compouads we shceulca build. the necessary 
warcs acjagcnt,to: tho station hespitcl.  —. 
Questions: Could it moon, be responsible for tho prisonvr that was in 
the word, in tho barracks adjacent to a hcspital facility, 
rather then put the hospital in the ecmpound, if there wes 

& hespital therc, sc to put a dispensary in the compound 


only? 
GEN. KERK: Now, thet scoms very reasoneble, if we can get that going. 
* You've got tc buile your hcspital facilitics right there — 
then. \ 
Question: In the ecmpound? 
GEN. KIRK: Oh’ yes. Well, thet is 2 cifferdnt situation. You've got’ the 


place warm. But, ctherwise, you're in agrcement with that, 
are you not? 


Counmonts Well, wo were cisappuintec when we dicn't get cny vrisoners 
in the commonce 


Comment: We've got in one comp 4,000. Itost of them have 6,000 in 
. . there « 
GEN. KIRK: Well, I've « ucte covm hore, to writee-like to have eny of 


you at ony tine write mc cirectly about anything I..can Go to 
help things. I think supolics wid everything clse should 
come from here onda tnything we could give would be hendec 
out to you instead of hoving you. csk for it. I don't like 
this red enc green on requisitions. The fellow out i:. the 
ficld kncews morc what hc wents than the fellow at the cesk. 
On promotions, I'm trying the best I con to see if we can't 
get all first licutencnts, Medical Corps and Dental Corps, 
with at least a year's service promcted if it is so recom~ 
mended. I don't kncw whether we econ do it or not.. dnother 
thing thot the A.S.F. want cut cowm ore the reports coming 

in to Vashington. Now, if there's s report that you think we 
con't neec here, let*s know about it. The Jcss paper work 

we can have, the better, Too much of it. No time for the 
commending officcr of the general hospital to reac all the 
stuff that comes over his cesk every dey, let alcene do 
onything clsc. We'll try tc give you the best help we con, 

I lmow Gen. Ronkin will cs. rogards consultants. He'd like 

to have sent in here « copy of the report you meke in your 
service commaic, so we'll kncw whet's going on as well as 
you know. When that's dene, I think we ought to pry into 
cvery thing and we ought te be able tc sec what's done in 
Training, sir Corps, Grounc Forecs, cand everything in the 
service commande You cre The Surgeon General's Office repre- 
sentative and we hope some day to have it so that you will be. 
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That you'll be cblc to go in there ond get your nose into 
things and sce whcther or not thoy are being cone properly 
from oa tochniten] stencpoint. . Thet*s*our iccals’ That's wire 
we should do. It looks likc it's gctting worsc,. Now there 
Gro certcin cirectivcs ond hesoital polici¢cs.as to what eases 
will go to gencral hospitals anc whit will stay «t station > , 
hicspitals. it's ucver hac cny teoth in it, it’s’ doen 
lackadaisical, enc overy sur;ecn coulc do as he damed pleased. 
Lf: hoe. wontec to trent a fracturo, he could trest him, oF 
otherwise. I just wait the other way. That orcer is written 
With on Adeos | .L oxpeet, to sco, at coPricc ous, If 6 eee as 
going to be in & hosnitcl more then 90 cays,.that mcais tho 
fracturc of cny long bone’ or 4 spine, that ease goes to a 
generfl hospital. There's « reason for .thise We wont to get 
our oceupatioucl theraoy sect up in thorce,as well os the 
physiothercavy, cond wo wot te -.ot a broee, shop onc cveryuhing 
th one pices to Acnclic ite. Thea welli.go ofter this cere cui 
this reconcitioning ceratcr ona he ready. to be sent on out, af 
it*s eeviseblo as CDB. I went that followcd.* New, if tare 
are some stctica hospitcls that wu. belicve are sufficicutly 
large to warrant this cxtre cxpexnditure of material to put in 
to properly take care of thet type case, and there are doctors 
thermo papcblo of ccing it, why wo'll OR it in. thas ofp 

dna if the fellow is so gooc Covm thero, he's such ce: good 

bone man, if he's so much bettor than they've got in the 
gencral hospital, lct's kacw nbout it, aid we'll tronsfer, him 
to the general he spital oac scnd you another onc. This war is 
being run, wo’ went to win, it,, and wo’ wont ‘to take care of the 
sick. jm incivicual fic whet he waits don't omount to’ 4 Booed 
Goc cam. He's expond:ble, and I think that's the cattituce 

we wont to take while we're on this jcb;. that it's not the 
foAjow, it's the job o1c ‘the Job's got.te go-tnc Be Ras to ge 
dic £O rumning onc go fast. . i know we've gota lot cf 
execllent profcssioirtl mon anc probably excollent men in camp 
Oid station hospitals, but there arc just as good in gensral 
hospitals. But the; gc.zcral hospital, is built for a certein 
fob onc. tho stcoticn hospitel is built. for c, eortaid, job. Oe, 
let's: know about Lt cnc we'll switeh, them, J’ d Tike to here 
thet cirective. tarricc: outs... It oublines a: policy, Gnq if at 
isn't signccby. the Seerotary of. War. we're. coing to got, at 
fixcc so it will be signec By hims.. Cortoin,cmputation centers 
have been sct up onc we want all. amputation eases sent to 
those ceutcrs as soon as they're trensvortable, to heave their 
emputaticns conce . There will, be. no more. buying of artificial 
limbs at cny station. These mon will. be. fitted, as they were 
in the last war, with temporcry proetheses at these amputetion 
centers. If the oncs sct up arocn't cnough, we'll sect up some 
morce We pey $150 to $200 for cach leg thet we buy, that we 
have fittcc locally, auc unless you've got a yood mon thore, 
90 'perecnt of these Icgs con*t properly fit. It's 4 waste oF 


Supplicss; they arc reacy for fitting within six wecks if they 


e 
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hoal by primary unicn. aad then they have te be refitted and 
then they are rocay for dischar.6, 0 is going’ to seve ws 4 
lot cf time by fol lawl tie this orocedure. You know what 
happened in the last war: we discharged 150 casus in December 
1919 at Walter Reed on CDD ~ amputation - aid it em be worked 


thet way if you kcen moving. 


Vie have been criticizcd by the Insnector Geacral's Department. 
Snyder stated that he thought there wore still in our general 
hespitals end other hospitals 20 percent of netients that 
ought to be discharescd, that are constently toking up beds. 

Our tumover wants to be a little faster than wo have becn 
doing. If there is mything to get CDD's through fastor, lct's 
doit. Generis] hospitals tnd largo station hospitals havo 
authority ~ and then they have somc service commands doing it -- 
is that right? -- for saonroval? 


Comment: Yes, sir, from the station hcesvitals themselves, 
GEN. KIRK: Let them sign thom themstlves, because there is a a I've 
secon offtecre Lic Grounce genvral hosvitals: thrce d four 


mouths waiting for ordérs. ‘“e should get sect un in es 
service commaid where wo should send our casual patients wmtil 
they ere ready for duty -~ not only officers but soldicrs. 
There shouldbe: place when that mai is. ready for duty ~- on 
officcr or a soldcicr == in my outfit in cnuy service command -- 
that they cen put an orcer on thet tellow to go to a replace- 
ment celter eid not have to find cut or ask higher sautherity 
where to send him. It Should be 4 standing order: it's all 
sot, iS: itt 


Comment: YCSe 


Question: y I ask you & question cbout general aie ele ls? One thing 


Me 

is consesting our gencral hospitals, end that is the Reclassi- 
fication ond Retiring board for Officers ~= up until very 
recontly we just had two zcencral hospitals functioning -~+ and 
they would have a backlog of seme two tnd three hundred 
officers just occunying beds. 


Waiting for what? 

Weiting to get up before the Retiring Board for reclassification 
Disnvosition Board. 

Disposition. 

The Disposition Board is a local thing in a hospital itsclf. 


Ef thet could. be done, if retiring’ boards eculd be dispersed | 
morc gencrally aroud at some of the larger station hospitals 
- 273 - 
: 2447405 


ue 
pan AA 
© QBN. KIRK: 
Comnent: 
Comments 
GEN. KIKK: 
Comment: 
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Comment: 


GEN, KIRK: 


he te tot “ome Ban one 


You wont thet cuthority 


ond reclassify ation ‘boards, we vould » 
these general . jospitals “- - the office: 
general hospitals -= tromendouclys a I Arte 


Most of all, the ruchessifiestionsy grat, 


You moan os to limitce ‘service. and general” Sorvicws 


ht ce we} 
before tnd. 214 
it Percy Jones “we Siig: beth 10. if hm sc ae 
Board, -= 130 a week ot the acw he spite LL hae thatts 
We gareod: wh id wee es ie ou uk cevigiyt ied 


We cen't ac thet for relsssifications Bey hove 
gencral hospital. age 


I'm talki:g about. in the gencral he ae That's 
talking about. Wane ee Ue ae 


Yes, some cf the larger ca 


Veli, some im the nemo 8.3 
von ehenge; it, 


Mads oy : See is a 
x ea see ey / 


Isn't there m army Regulation ---? 


We oan check that unr. 


‘ : ee. be oe strtion his 
theyoore gust as cane ‘a, ae a dag 
‘ these vition uta. cleor WD. m uk ‘ 
i TPRR, fore ond everything to he. canst or 
Gone locally. ye hed 
3 Pretty socn you will ; wot back to this other ine tiv 
of these other casos. Why sh. ule wo worry 80 i 
by roa. farce? , ” : 
| Tine consumed too ane congestion ; don me x 
Se ny? ones you ore speaking sbout thet 6° te ge 
eee oalye BU AB I 6.) 
sts ; y : | | 
Phy es ‘ih - assumed | thet purvesely The Surseon Gopop a 
| - proviso in there beeause a geacral hospital w 
Fe ta 2 - 4) better staffed, becausy there ie sO. mony i 
¢ iile aches < Hi fink [tga 
Aa TAOS he 
Cig thet Angas Th es ~ 


